item of information carefully. Th 
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e@ correct age 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


= =" 


MARYLAND STATE DEPARTMENT OF HEALTH (9 555 ; 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now Loc css 


1. PLACE OF DEATH: 2. USUAL RESIDEN@E (HOME) OF DECEASED- 
OUNTY STATE 


4 COUNTY 
MARYLAND #1 
CITY Ut dutal GITY Ur outside corporate limits, welte RURAL and give nearest towa) 


give 
TOWN 
HOSPITAL OR ~STREBT (i rural, give location) 
INSTITUTION OR f Y, ADDRESS 
STREET ADDRESS 


3. NAME OF : | Way) (Year) 


ee EASED 
pe or Print) DEATH 195 


If under 24 brs. 


7. SINGLE, MARRIED, 9. AGE last birthdey If under | year 
IDOWRD. | Min, 


Ny 4 Wi , DIVORCED, : eiae'| ays 
USUAL OCCUPATION (Give kind of wnrk . KIND OF BUSINESS OR 4 as 


done during moat of working life, even If retired) |? INDUSTRY ~ 
KS ttecas UMA 2 prin) 
13. FATHER'S NAME 


Boones 


15. Was Di SED EVER IN U.S. ARMED FORCEST | 16. SocIAL SECURITY No. 
(Yea, no, or unknown) | hes give war or dates of 
service 


Z. a. 
Moen Mal EN NAME 


17, INFORMANT 


Thay 


18 MEDICAL CERTIFICATION 
G TO DEATH 


(. DISEASES OR CONDITIONS DIRECTLY LE. 


Immediate cause eee 


Antecedent cause(s) 

Diseases nr conditions, if any, (b) 

giving rise to the ahove cause 

atating the underlying ceuse last 

fe) 

I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut nnt 
releted to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


4B, | 


? 


20. AUTOPSY? 


Yes No 
(STATE) 


21. EXTERNAL CAUSE WAS 
PRIMARY (( orn CONTRIBUTING [() 
CAUSE OF DEATH. 


oe (Month) (Dey) (Year) (Hour) 
__INJURY_ 


PLACE (Home, ferm, factory, street, 


{CITY OR TOWN) 
OF __ office hidg., ete.) 
INJURY 


(COUNTY) 


INJURY OCCURRED 
| While at a Not while 


work at work O) 
22. I certify that I took charge of she remains described above, held an Autopsy (1, Inspection (), Inquiry () thereon and from the evidence 
obtained by said Autopsy, IpSpection or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulled 


from: natural causes accident }, suicide (], hpmicide (], undetermined [). 
le d ADD BAS 2 A ri q vf 
As¥\ 


y 
‘ON ( tye town, or county, 


Ae a 


HOW DID INJURY OCCURT 


m 


DATE SIGNED 
hin & 


cA 


A AZ 
. CREMATION 
VAL_S 


DATE REC'D BY LOCAL 


OG 3 1GSt 


mi: S 
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ally important. Physicians: please write the causés of death clearly and legibly. 


is especi 


5 MARYLAND STATE DEPARTMENT OF HEALTH 


tg 2411 N. Charles Street, Baltimore O556 


CERTIFICATE OF DEATH Reg. Dist. No...... = S 


“T'BLACE OF pEaray 7 2, USUAL RESIDENCE (HOMB) OF DECESSED- 
COUNTY \¥ 4 Uy STATE LY COUN La 
ALAM Att MARYLAND LAA KEP, Ax MAMA AIAG 
& li: 


CITY (If outsidé corporate limita, RURAL apd {| LENGTH OF STAY eas (If out@ide corpos imitgy ytite RURAL and give nearest town) 
ie) give nearest town) ay (in this place) fg 

TOWN - fdisk PLEA LL TOWN 55 LAA 

HOSPITA STREET (If rurpé, giye location} 

INSTITUTION OR Z f ADDRESS 

STREET ADDRESS OF Ly y GPG 


Viet Bs E Y Ms: ari tide POGDIEY (ACOA 


3. NAME OF Bits) a) ¢ area a. DATE Moath D, 
DECEASED ened ey p | Be ees) ay) (Year) 
(Cypeor Pint) <> 2797.4 At/ : VEPDI ED peatH (Let. of 1 
Ol 
IDOWED, DI 4 


BO SEX & 3 9. AGH last birthday | If under | year’ [If under 24 hre. 
i fy ye | Hours | Min, 


Months 


- 6 STAD hi Lift oF _yn. 
10a, USUAL OCCEPATION (Give kind g ? is Shataconiorei 5 
wy dylpe mosy 6f working lif even if p Kite aTR Ye SED. yy ate or foreign counts yy Da or Wat 
LAL PL ML a < AMO GD BA BT a (td 
SH BS AAME “D> yoy is MAID AME? ( } y, 
ALO D2 oe) KAD we ms 
15. Was De ao ‘Even In U.S, Any Forpest 
(Yes, no, or unknown) [9 yes, give war ‘or date “i 
jeervice) 


18. MEDICAL CERTIFICATIO} 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tA Le Ke = CZ 
Ae. SoctapZecunity No. 7. INFORMANT? AND ADDRESS. 
3 ; > 
(/. titi <<. ©. Citic Zi Z 


Immediate cause (2)--.... rs FS SE, Te ON a oN Bea Pn J eee |. 


ab “\ Antecedent cause(s) 


Diseases or conditions, If any, (1b)... on. eeecee ieee teense ea et eae cae Eo ee ee oe Sag, Oe ee 
53 giving rise to the above causa 
stating the underlying cause last, 


©) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not howe 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
5 -RSSDERT TT 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE. on. office bidg., ete.) 

HOMICIDE NJURY d 

TIME (Month) (Day) (Year) aos ee OCCURRED TOW DID INJURY OCCUR? 

1 fle at Not While 
INJURY m Wack Qa At work 


Bi 1957, that I last saw the deceased 


alive on. C8. VG ee 19S /.., and that death occurred at... ae am ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) “ADDRESS DATE SIGNED 


yD. 808 He MA Ro /S/ 


LIPDE A iP Cee 
DATE REC'D BY LOCAL | REGISURAP 24. FUD Di 
REG. | Hp 
James ae ols | ort z 


22. I hereby certify that I attended the deceased from.. 


ITU « 


wry 


09557 
= MARYLAND STATE DEPARTMENT OF HEALTH Jo 
/ nf ‘ 2411 N. Charles Street, Balttmore 

mn 


a CERTIFICATE OF DEATH Reg. Dist. No. 


© 0 Se 
1, PLACE OF DEATII- 2. USUAL RESI \CE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
. MARYLAND (ve 
CITY (If outside corporate mits, write RURAL and | LENGTIT OF STAY 


Immediate cause « 


Yy Ue antecedent cause(s) Mak A. 
BB eed or conditiona, if any, (b).- fA LM 
ig rise to the above cause 


/3 | a FE the underlying cause lagt 
(c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition causing d: 


1ga. DATE OF OPERATION 
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UNFADING INK. 


on CITY Cf nuteide corpneate limits, 2a RURAiyand give nearest town) 
aft * 
2a OR ‘give nearest to y (in this place) OR tLe 
a % TOWN” me) ttnrite lf < TOWN * ep 
te HOSPITAL OR a] STREET Bovets Heise jocation) 
o— INSTITUTION OR . ¥ ADDRESS ~/ ,, A Q 
ae STREET ADDRESS ' Cin Halts bea, 
ae 3. NAME OF (First) (Middle) - (Laat) 4. DATE ont’ Di 
a DECEASED z 9 Q , [“s CF. vo i. eat 
Es __.(Type or Print) Ah een DEATH Paves 2/7 19S 
iy 7_SINGLE, MARRIED, DATE OF BIRTH 9. AGE Isat birthday | Tt under t fund i 
ae | * WIDOWED, DIVORCED, ee 4. *Y | Months | Daye | Houre | "Mine 
Ea (Specify) bone t rnd L7TCE yrs. | | 
a3 Ts. USUAL SGCUERTION (Give kind of work] 10b. Kinp oF BUSINESS OR 7{A1. BIRTHPLACE (tate or tnreign country) 12, Crvizen oF WHAT 
(se | done during mgst of worfing life, even if retired) USTRY AA | UNTRYT 
oe . wt, toe ‘ = i DOae 
' 13. FATHER'S NAME) 14, Mi = es AME 
TR ee col PO ae one Pe 
© § 15. Was Drceasep Ever In U.S. ARMED pear 16, SocIAL SmcuRity No. 17, INFORMANT AND ADDRESS 
e (Yeu no, or unknown) | (lf yee give war or dates of | 4. ; A 
a jeervice) Se ed A 
bs 
Bg 
é a I. DISEASES OR CONDITIONS DIRECTLY 
i 
[<4 
FI 
os 
5 
a 
vy 
ra 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
: 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | CiTy Of TOWN) (COUNTY) GTATE) 
3 SUICIDE F bidg., ete.) 
a HOMICIDE INJURY, — 


ally 


: 5 TIME (Bionth) (Day) (Year) (Hour) 
A 8 22. I hereby certify that I attended the deceased fro = 
& 
I alive o beh, 0. wd, and that, pea occurred at. L! xm., from the causes and on the date stated above. 
e IGNA RE Degree or title) ODF DATE SIGNED 
4 M2 om off ee Hepes E Pe vv dap f? WY 
fa ak oR IAL, (CREM AON DATE cen a pa OF CEMETERY_OR CREMATORY my LOCATION (City, ton, or county) (Statey 
petity, 
3 4 Cate _* OLY ff biattlened pes ASL zz. VL 
=<) & DATE ep BY LOGA RGISTRAR'S SIGNATURE 24. FUNERAL DIREGROR ADDRESS 2 A7L- 
4 im REG, ap wh = z C/ Lf- 
a Lf zi Ath CO #07 | 1 Pn bP rualap. 


=) D o77—— 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. The-co 
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PLEASE WRITE 


ip! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


a) 


nm 


Ve 
oO 


. Or 
A MARYLAND STATE DEPARTMENT OF HEALTH 09508 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH at DA 


UW PLACE OF DEATH: 2 SUA RESIDENCE (HOME) OF DECEASED: 
ore ae Baltimore MARYLAND roa District of ColunB{wrTy 


CITY (if ouuside corporate iimita, write RURAL and "jail OF STAY Suk {If eutside corporate Umite, write RURAL and give nearest town) 


OR earest to 0. 
town”? Port Howard | oad" | Town Washi ngton 
TET a TERRES a Soagrear 
STREET aDpDRess Veterans Administration Hosp. 3000 Conn. Ave., Apt. 103, Nw, 
7, NAME OF First) (Middle) a | + DATE (Month) (ay) (Year) 
EI 
(Type or Print) SEWARD BACON DEATH October 5 51 
5 SEX $. COLOR OR RACE] 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birtbday | If under 1 Wunder 24 bre 
f WIDOWED, DIVORCE: | |i Daye 
Male White | Specs)” Haeered 6 sea Hours | ila, 
10a. USUAL Aust SS kind of work Bee KIND or BUSINESS OR tl. BIRTHPLACE (State or foreign country) 12, Crren orp WHat 
domes nee tare sreibiretres) aks | Washington, D. C. | poorest em 


18. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S. Seward Bacon | Nettie Shafer 
&. Was ae (ate U. ES ARMED Fares) 16. SociaL Swcurity No. | 17. INFORMANT AND ADDRESS 
¥ lve war or dates of 8 
bee a saan SA a Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 


jeervice) 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (»-CBREBRAL INFARCTION, BILATERAL. 
‘rantocedent cause) (.ARTERIOSCIBROSIS OF MIDDLE CEREBRAL ARTERIES WITH. 


, ving rise to the above cauan 

4 % kr pur the underlying cause |: cause last THROMBOSIS 
———. fe) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


432 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT {(Specil; PLACE (Home, farm, factory, strest, : CITY OR TOWN) Cl 
SUICIDE pecily) OF oftize bldg. ae ) Ys i ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work 


‘a ‘i hereby certify thai attended the deceased from.OCb4......, 19.2, to. QGb.e..Quucny 19.22, JEMREO OE OOS 


DOK S, SEOS* © FS! and that death occurred at.. 6 -20.As.m., from the causes and on the date stated above, 
DIY ee, (Degree or title) ADDRESS DATE SIGNED 


je Shs Ze une M. an oan LABORATORY SERVICE, VAH, FORT HOWARD, MD. 10-5-51 


a, 2s 
2. es Tall ie DATE jie my OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Ctate) 
ait va t ingto ion: Fort Mver irginia 
24. FUNERAL DIRECTOR ADDRESS 
hagiaione bye fy Howard Blight Funeral Home #1 


O0Ug Koa pa 2 i a 
Wall “Sat CO., 1400 CHAPIN sT., a a Se 
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Supply every i 
: please aie the causes of death clearly an 


WITH UNFADING INK. 
is especially important. Physicians 


PLEASE WRITE PLAINLY, 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 0s Oo 7 
2411 N. Charles Street, Baltimore 3 jay .) 


CERTIFICATE OF DEATH Reg. Dist. No.9. smn 


= rere DEATH: 2. RAE RESIDENCE (HOME) OF ee 
Baltimore MARYLAND Mery lead Laayore 

spies Chow ues limits, write RURAL and een ert orien) oe (il outside corporate limits, write RURAL and give nearest town) 
TOWN © Rural: Towson "Bdge g TOWN Saver Ve Greece 
HOSPITAL OR s STREET (If rural, give location) 
IPEUWON 08, Tocgam ha Minrylena ADDRES gay o. Gavting tee FJ 

SO NAME OF (iret) z (Middle) (Last) | 4 DATE (Mongh) (Day) (Year) 
(Type or Print) Adarygare 7 Cot Oeetfay DEATH Oct 


6. SEX 6. COLOR OR RACE FNS a RORGED 8. DATE OF BIRTH 9. AGE jast birthday | Mags i year pinder 2 . 
Ns I “i 
¢ A Gpeity) warered |\Valy 34 Pe yi ef, Nome | sal eae 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kino oF Businass OR | 11. BIRTHPLACE (State or foreign country) 12. CITizaN OF WHAT 
done during most of working life, even if retired) | INDUSTRY ee 2 | CountRy? 
LLOASE CI CLE Ada AY ACID ASA- 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Lor us Gren len Z Mtargare?  Oreset4er 
15. Was DECEASED Rm IN U.S. AR FORCES? | 16. SoclaL SacuRity No. 17. INFORMANT AND ADDRESS Personal History~- 
(Yes, no, of unknown) | (If yes, give war or dates of 5 5 
i WA) jpervice) Hos pital Records, Eudowood Sanatorium 
¢ 18. MEDICAL CERTIFICATION cry 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano DEATH 
a . " . 
Immediate cause @)--- Filmed “KA LA OLA OR LOL EL... ! _toxk a 
“‘Antecedent cause(s) 
Diseases or conditions, if any, —(b).... Sica a eonne | on 
i 2 giving rise to the above cause 
stating the underlying cause inst 
(ec) 
7 ne ee UU SE EIIENIE ESSENSE ISIE SinESEER SEE EEEEEEEREEEeS 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 
Tea. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O No @ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY : 


INJURY OCCURRED 7 HOW DID INJURY OCCUR? 
While at Not While 


alive on. eX }s and that death occurred he ee, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Li lPre LE. fits M.D, Eudowood Sanatorium,Towson hh, Maryland 
SigHURIALACREWATION | DATE THEREOF NAME CEMET OB ATOR’ OCHTION (City, toypgor county) (State) 
sMOVAL, (Sigtif: | 
7 Po | rofto/yt re Le A. “Laer 271. 


rate ©, 3 


= © “a yovont é 
a REC'D BY LOCAL | RE MARS SIGNATURE Sa en 9 fOR ADDRESS 
OPC 9s7_NAK Rea TL OA Pag 7 
a, 
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ply every item of 


he 


: please wrt 
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ysicians 
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PLEASE WRITE PLAINLY, 


Dleeases or conditions, if any, whe. ee ee 
q 7 A giving rise to the above cause 
Kho 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 0S560 


CERTIFICATE OF DEATH Reg. Diat. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
STATE Maryland COUNTY =}. 


on (IE outside corporate limite, write RURAL and give nearest town) 


“PLAGE OF DEATH" 
COUNTY 


Baltimore MARYLAND 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY 


OR. ive nearest te s i 
wn °w") Catonsville se 
HOSPITAL OR 


STREET Cf rural, give location) 


NC 2 
UIREES woDReSs Spring Grove State Hospital ADDRESSZ50 Congress Ave, Havre de Grace,Md. 
3. NAME OF (First) (Middle) (Laat) 4. DATE onth) (Day) (Year) 
DECEASED 4 | OF o 
(Type or Print) Elsie Dinsmore Barnes DEATH vol 
9. AGE last birthday Mf under 24 brs. 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH ifunder | year 
IDOWED, DIVORCED, aoe Br 


Ww Hours| Min. 
Female White Soeclty)’ Di varaed July 1G, 1885 es ae Ha |= 
10a. USUAL OCCUPATION (Give kind of work} 10b. Ktnp OF BUSINESS OR | 11. BIRTH. CE (State or foreign country) | 12, CITIZEN OF WHAT 


done during most of working life, even if retired) | InpusTRY 


Havre de Grace, Maryland or ee 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Gaorgs il, Barnas Mary D. ore 
ae Was. Dee iid N ae ARMED renee 16. SocraAL SecunitY No. 17. INFORMANT AND ADDRESS Lynwood 
le i own, ive wer or dat ol 
peaa sa lees) on~James C, Jobes--1937 Willow St.=p oo, ¥ 


18. MEDICAL CERTIFICATION 
INTERVAL Berwae! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 ONSET AND DEATa 


Immediate cause wheelers a). een. A \eMecee, Adee i 


4 A) x Antecedent cause(s) 


stating the underlying causelast, §=—_-~<2-7 ott ov 


fc) 

11, OTHER SIGNIFICANT CONDITIONS 
Condltiona contributing to the deatb but not 
Telated to tbe disease or condition causing death. 


18a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
——an, DACP iticne ice Io. eee eee Ye OD Nos 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) y 
HOMICIDE INJURY 


~ HIME (Month) (Day) (Year) (Hour) | ¥ ape RY OCR rune MOW DID INJURY OCCUR? 
ile a of 
ivory m Work O At work 1) : 


19. aL to./2. tee 198. /, that I last saw the deceased 


alive on.J.O.* 5 19.3. f and that death occurred at... ie oi : 43 .m., from the causes and on the date stated above. 
S{GNATURi: ‘Degrea or title) DATE SIGNED 


Oots 26,1952 


. I hereby certify that I attended the deceased from... # 


: ‘ON (City, town, 
Ora 91 


t REGISTRAR’S SIGNATURE 


DATE RECD Y LOCAL 


— LOfaol sl _| 


+ please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The/eo 


important. Ph 
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fi 
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is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 09561 
: 2411 N. Charles Street, Baltimore JudD) 


CERTIFICATE OF DEATH Reg. Dist. No...../ 


1, PLACE ee DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNT b eitarh on STATE M ‘ : COUNTY % r’ LTas 


elgg (If outside corporate Ilmits, write RURAL and | LENGTH OF STAY tea (If outside corporate limits, write RURAL and give nearest town) 


R__ givo nearest town) (in this place 
TOWN Sy; _k an, ALT. yee) TOWN 


HOSPITAL OR, ~STREBT rural, give Isat — 
INSTITUTION OR a ADDRESS hi /3 
STREET ADDRESS A Hon € - he : 
3. NAME OF (First) Gav (Last) | 4. DATE (Month) (Day) (Year) 
G 


DECEASED me 
(Type or Print) Pe ie R&R I< DEATH (-) ] 19 By 


Fd 
6, SEX 6. hie 1, RACE | Le 4 8. DATE OF BIRTII 9. AGE last birthday {If under | year |Ifunder 24 hra. 


S ‘D | Months Hours | Min. 
M (Specify) "WE /- 4E-7 f 77m. oss ead foe 
10a. Oe OCCUPATION (Give ae of work 10b. Kino or Businmss on | 11. BIRTHPLACE (State or foreign country) | 12. CrTizBN OF WHAT 


fg most of working life d) |, Ispuste' Ga 4 Country? 


15. Was Dac) 16. SociaL Security No. 


Ever In U.S. AnMED Foard 
(Yes, no, or 


wn) ju yes, give war or dates of 
service) 


te“ 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)-~.. 
420.0 Antecedent cause(s) 


Diseases or conditions, if any, (b)..........! 
oe giving rise to the above cause 
jes atating the underlying cause last, 
(c) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo 
INJURY m, Work OF At work 


22. I hereby certify that I attended the deceased trom... 3] 2a. 1982, to... OL F...., 19.97, that I last saw the deceased 


+o 
alive on....... 0.1... 19. St, and that death occurred at......2.~...@7.m., from the causes and on the date stated above. 
(Degree o title) ADDRESS DATE SIGNED 


23. BURIAL, CREAATIO: 
REMOVAL (S 


‘ys; ALS 


e® 
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WITH UNFADING INK. Supply every item of 


PLEASE WRITE PLAINLY, 


ion carefully. ~The correct age 


informati 
: please write the causes of death clearly and legibly. 


ally important. Physicians 


1s especii 


QRS 
4 MARYLAND STATE DEPARTMENT OF HEALTH U wm 62 


J ‘ 2411 N. Charles Street, Baltimore KW 
CERTIFICATE OF DEATH Reg. Dist. No.... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE PUM /, a COUNTY 
CITY (If outsid, sea limits, write RURAL and give neareat town) 


EE Sey pace 
eS oe Zz O 9 z (ff rural, give er Fm 


me 


. 1. PLAGE OF DEATIE 
COUNTY = 


MARYLAND 
LENGTH OF STAY 
(in, this place) 

- 


CITY (if outside corporate limits, write RURAL and 
OR rest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES! 


3. NAME OF 4. DATE 
DECEASED 


(Last) onth) 


OF 
(Type ot Print) beat & DEATH ‘ 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE JF BIRTH 9. AGE lest hirthday | If under 1 year |Ifunder 24 hrs. 
‘Sr WIDOWED, DIVORCED, S, Mo | Sea| Min. 
ar ache Gpecity) 3 TL yn. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kino oF Bu: on | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
doneguring of working life, pvgn If retired) INDUSTRY | 


13. F. ER’S NAME 


15. Was Decrasep Ever IN U.S. ARMED For; 
nknown) { (If a4 ive waror d: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


j A 
“ 4 8 AAntecedent cause(s) 
iseasea or conditions, if any, 
r] giving rise to the above cause 
94 4 stating the underlying cause last 
BA 


jin. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes \y No [ 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., etc.) r 
HOMICIDE INJURY : 
’ TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ILOW DID INJURY OCCUR? 
OF While at Not While 
INJURY nm Work 0 At work J 


GL T., 19.4.4.to.. « £419.57, that I last saw the deceased 


— ~ 3 5, 
be...0.9, 9.57 , and that death occurred mee 22 AL m., from the causes and on the date stated above. 
(Degree or title) DRESS DATE SIGNE: 


22..I-hereby oo that I attended.the.deceased from. 


alive on. 
SIGNATURE 


RkNgy mann -. . PUG _ 


REOF 


LOCATYON (City, inty) 


at. 4. Co PACE 


A he C@ | 2. &, Co, WL, 
24. FUNE) DIRECTOR ADDRESS 
EZ Agel Gok Dooce fa/7 Ava Rese £ sh 


f 


tones cowl State) 


. 
Supply every item of information carefully. “Fhe correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


V8. A15 


DING INK. 


ially important. Physicians: 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFA 


JT 


/ MARYLAND STATE DEPARTMENT OF HEALTH OS : 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now eSB ncren 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STAT. 


E COUNTY 
a FIAT EC. 
“CITY Uf outside corporate limits, write RURAL aad give nearest town) 


i. PLACE OF DEATH- 
COUNTY 


GALT eo. MARYLAND 


out v outside sone limits, write RURAL and | Ee ee oe 
ve it ace) 
TOWN ODT on Ss VILLE i TOWN CAT OWS Vitig 
HERO on ERs i ag 
STREET ADDRESS O 7/712 WVURSVAC A OA Ee ~¢ DOW r4e RE RD. 
3. ae ao (First) (Middle) (Last) | 4. ape (Month) (Day) (Year) 
(Typeor Print) LA 74224 K. BATTYR Ss DEATH ETNIES 19ST 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 hrs. 
L£ x | WIDOWED, DIVORCED, | yoy 14 Lg Monthe| Days | Hours | Min. 
Toa. USUAL OCCUPATION (Glve kind of work| 10b. KIND OF BUSINESS OR | 11. BIRTHELACE (State or foreign country) 12, Cinzen oF WuarT 
done di most of working fife, even Ef retired) | INpusTRY | U? 
ReLp Uy re a Re on10 US 2 
13. FATHER’S NAME | id. MOTHER'S MAIDEN NAME 
AARR 4AAL MALY PeBes 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Socrat Security No. 1%, INFORMANT AND. ADDRESS 
(Yes, no, or own) | (Ef year, give war or dates of 
18, MEDICAL CERTIFICATION i ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee 


r 5 ONSET a. DEATH 
Immediate cause wlhente Cardiae AMTe Eon ee — case ce id - 
5 ~Antecedent cause(s) p - a 
FF 4 & . 
et Diocases or conditions, if any, age 7 sete) 


2 giving rise to the above cause 
1D] So mating the underlying cause last 


Ss ee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDI E 
a. DATE OF O NGS OF OPERATION = AUTOPSY? 
roe | Yes O _No 


21, ACCIDENT if: PLACE (Home, farm, factory, street, : ‘CITY 'N) 5} 
cue (Specify) | ce ofce ag. aah ry, t, i ( OR TOWN) (COUNTY) (STATE) 
HOMICIDE pecans INJURY A 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While | —— 

INJURY Work At work [) 


(Degree or title) ADDRE! a SIGNED 


wD. Doptt.. Ure Anthem “ef, 
ol LOCATION (City, town, or county) sk, 
= 


23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY ( 
pike te ool 1 O- f6~S7 | LOUDON PAR ic | BAA. CAs 


DATE REC'D BY LOCAL IRECTOR . Ze) p 


REG. 
/ 


ee) 


ipply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


eee & 


PLEASE WRI 


oS 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 9564 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog: Dist. Né......cjsuinaeal 


lL ne DEATH- a Usual RESIDENCE (HOME) OF Li aE 
Baltimore MARYLAND Marylan 
pes if ouwide corporate limita, write RURAL and eee STAY Ge (I outside corporate limits, write RURAL and give nearest town) 
TOWNS Bent, Howard 9 ays MO POW Baltimore 23 
HOSPITAL OR r= STREET Ct rural, give location) 
UT ON aes Veterans Administration Hosp. 2 350 S. Franklintown Road 
NAME OF First) (Qiliddley (Last) | «DATE (Month) (Day) (Year) 
(Type or Print) WILLIAM E. BAUM DEATH October 2 19 51 
5 SEX 6. COLOR OR RACE | 7 ‘poe, Avan) = | 5 DATE OF BIRTH | 9. AGH last birthday Tt under I year [funder 24 bre. 
Male White (Specify) nRYOREED» 6-11-68 | Gym [tts Ber a lheeee| me: 
ie USUAL peony lwatey Bad of ay ies En or BUSINESS OR il. BIRTHPLACE (State or foreign country) ioe CrvIzeN op WHat 
‘worl even If ret PUSTR' . er, UNTR 
domes ft Spebator uninown Baltimore, Maryland USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Edward Baum Anna Kelly 


1S. Was Deceasep Evgr IN U.S. ARMED Fouces? | 16. SoctAL SEcuRITY No. 17. INFORMANT AND ADDRESS 


Gees ee re ee AE ge eo 21 O a | Glin.Rec. ,Vet Adm Hosp. .i't.Howard .hid. 


18. MEDICAL CERTIFICATION 
IntmvaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oxser aND DEATS 


ASCULAR, NEPHRITIS 2, La 


Immediate cause a! 
446 xX Seated ae cause(s) 


Diveases or conditions, If any, (b)__...... 
giving rive to the above cause 


131 A Wtating the underlying cause last 
fc) 
“Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


Ios. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
- Ye No 
“Zi. ACCIDENT Gpecily) PLACE (Home, farm, factory, stent, | —~=~SC«CT'Y OR TOWN) COUNTY) (STATE) 
SUICIDE OF” office bidg., ete.) : ) i) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) |; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work () At work 


Add... 19.51. toOckes..23...., 1951.., SIOODUEECEdERTeR 


22. I hereby certify that TWattended the deceased from.Q 


ADDRESS DATE SIGNED 

FORT HOWARD, MARYIAND 10-2))-51 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Baltimore a nal Baltimore , ery 


. FUNERAL DIRECTOR 


Hloware st Funeral] Hope oid ‘Habford Rd. 


. 


f death clearly and legibly. 


4 MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


iu 


f 


is especially important. Physicians: please write the causes 0 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ray QO b andl t - 
2411 N. Charles Street, Baltimore 69565 
CERTIFICATE OF DEATH Reg. Dist. Noe .cccosesesnnnenn 
“|. PLAC PEACE OF DEATH 2. USWAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND a. Bh re 
GETY Gf outside corporate Tnatt, write RURAL ond) LENGTH OF STAY || CUTY OT outside corporate limite, write URAL ad give searest towa) 
vo me Place} oe 
oer ore TOWN BET HE all 
eae oe a Ee 
STREET ADDRESS 1] Dogwood Drive 4 Cog Weed idia 
3. NAME OF (First) (Middle) 4. DATE (Month) (ay) (Year) 
DECEASED OF 
(Type or Print) A MELIR : | peata OCT 7 195/ 
5 SEX CH bin Se RACE | T SINGLE RQneriD | & DATE OF MIRTH | 2. AGE last rthday [k under 1 year [{funder 24 hey, 
W a ont! ays | Hours | Mi 
lid Specify) ¢ Se 1g2 2F ym. | Ree 
Test eee CH SN eT ey cha Mes iso or Businuss orn | It. BIRTHPLACE (State or foreign country) | pe ee or WHat 
wy even If ret INDUS UNTER’ 
one ee (pee | au home Georgia 
1s. FATHER'S NAME 14. MOTHE’S MAIDEN NAME 
John H. Calhoun Lavinia Williams 
15. Was Decrasep Ever IN U.S. ABMED Forces? | 16. Socian Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) jus yes, give war or dates of | 
no jpervice) har. B = Dogw D 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET aD DeaTa 
algront haurma Antes (alc j 
Immediate cause wf a Et ok EA ki, al et ne LEY + 


Mo > 

Antecedent cause(s 

a Diseases or conditions, 4 any, (b).--...... eee jf Mite. cl eee 
mA giving rise to the above cause 


= stating the underlying cause last 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
te j T 20. AUTOPSY? 
o eo 


related to the disease or condition causing death. 
19a. DATE OF Ps iar) 


21. ACCIDENT (Specify) ry (CITY OR TOWN) (COUNTY) 
SUICIDE OF 
HOMICIDE INJURY. a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m™m. Wek 0 At work 


22. I hereby certify that I attended the deceased trom. Ldoeg. d... 19 Rs 0 Oct-22... 19s./, that I last saw the deceased 
on Ock ir, it! and that death occurred Pn, from the causes and on the date stated above. 


SIGNATUR (Degree or title) ADDRESS Z. Bb j ” 7 DATE SIGNED 


LOCATION (City, town, or county) 
4 Dorchester Coe, 
A 


NAME OF CEMETERY OR CREMATORY 
REMOVA | 


East New Market 
DB BY LOCAL | RUGISTRAR'S SIGNATPRE 


: fy Ad £ ee 


7d) 
a3 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


VS. A115 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


y MARYLAND STATE DEPARTMENT OF HEALTH 


: NOr 
2411 N. Charles Street, Baltimore ial 09566 
; CERTIFICATE OF DEATH Reg. Date Nowe Qoevrcsee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COU} STATE COUNTY 
Baltimore MARYLAND Le ee 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
earest (in this place) R 
Powe ees ‘ bike TOWN Baltimore 
TREES on =. ial wanna A ee aad 
STREET ADDREss Spring Grove State Hospital 1917 N. Patterson Park Avenue ,/ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED — OF 
(Type or Print) ANNA Le BEATLEY DEATH October 17 19 51. 
6. COLOR OR RACE ee ae 8. DATE OF BIRTH 9. AGE last birthday | ee l year [ae 24 brs. 
st 
¥ ieatty) ae i : 64 Ss Mpa | aye sal Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustnmss om | 11. BIRTHPLACE (tate 


done di of wor life, even if retired! \USTRY 
wR sowie.” | “Aonestio Maryland 
3. FATHER’S NAME = | 14. MOTHER'S MAIDEN NAMP 
Frank Anderson Ma rga ret Dougherty 
15. Was Decravep Ever In U.S. ARMED FoRCES? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yeu, eee” unknown) | (Ii yes, give war or dates of | “ 
o Hospital Records, Catonsville 28, Md, _ 


jservice) 
18. MEDICAL CERTIFICATION 
Inraw ET WEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Saar ae Deats 


or loreign country) 42. Civrzen oF WHat 


(one Bg 


Immediate cause @....Cardiowrespiratory failure. Ls, - ~. ay * 


3y 
~ / SAntecedent cause(s * 5 
Disease or BE ee, @)_-.. Lueti S heart __ disease ier 


a2 


« labo paresis Many years 
I, OTHER SIGNIFICANT CONDITIONS | 


+ siving rive to the above causa 
AO’ wating the underlying cause last 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye O No 
21. pre e (Specily) | pace (Home, larm, lactory, streat, | (CITY OR TOWN) (COUNTY) (TATE) 


C) office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY m. | Work O At work 


“ee. I hereby certify that I attended the deceased from... AxpiAl.4., 1980.., to..Oate...27.., 19.51, that I last saw the deceased 


alive on..Qa%...17....., 19.51, and that death occurred at....92.55...2m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


A, o fe fea, , ee zat). Spring Grove State Hospital 


TAL, CREMATION | DATE TJIEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (Cliy, town, or county 
f =. Pied 4 = » = ” 
wala B2lL7e./VA oT I, he D 


24, FUNERAL DIRECTOR 


4 ra 


!] 


ee 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. Al5S 


a 


ply every item of information carefully. Th 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... PO ronsnane 


TEMCEOFDEATH — SSSSSS*S*S*~*S*S*S*S 2 RAL RESIDENCE (HOME) OF DECEASED, 
UR Ttd more MARYLAND Ma xy lend ES 
ies df outside Seon limita, write RURAL and | Ee STAY guy cera ide corporate limits, write RURAL and give nearest town) 
earest ti ce) 
Town” Getonaville bai op Town _ Catonsville 
HOSPITAL OR TONS « STREET (If rural, give location) 

INSTITUTION. OR. Spring Grove State Hospital ADDRESS = Spring Grove State Hospital 
TO a he a ele Sl Rath iach 
3. ate hep (First) (Middle) (Last) | a exes (Month) (Day) (Year) 

(Type or Print) MAX BLOCK peaTH Ootober 17 19 61 


6. COLOR OR RACE 


7. SINGLE, MARRIED, 
W WIDOWED, Be 


& DATE OF BIRTH 


9. AGE 


birthday | routs year oe ae 
01 ours 
Male GSpeelly) ” S12. 1884 67 sales toes hoe 

102, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, Cromn or Waar 

done during most of working life, even if retired) | InpusTrY Coperaxt 
worm ae re ee oe 

13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

Unknown Unknown __. 
15. Was Deceastp Ever In U.S. ARMED FORCES? 


16. SOCIAL SwcuRITY No. | 17. INFORMANT AND ADDRESS 
Hospital Reoords, Cata@®ville 23, Md, 
18. MEDICAL CERTIFICATION 


INTERVAL BerwezNn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Deata 


(Yea, no, or unknown) | (If yes, give war or dates of 
no service) 


Immediate cause @... CarGio-respiratory failure ; és =", ju2 Are. 
1GQX4 Antecedent cause(s) E : " 
Diseases or conditions, if any, (b)..... bypor tensive oardiovasculer disease | several yre 


giving rise to the above causa 
4°70, stating the underlying cause last j : 
2 Bronchogenio oaroinoma of right lung several yas 
dl. OTHER SIGNIFICANT CONDITIONS 5 


Conditions contributing to the death but not 
related to the diyease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 Nom 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atret, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H z 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work O At work 


22. I hereby cortify that I attended the deceased from...Mar....19, 1951.., to..0ct,...17., 19.51, that I last saw the deceased 
alive on...09%¢..17...., 19.54, and that death occurred at.....4.03.15...Am., from the causes and on the date stated above. 


SIGNATUR (Degree or title) ADDRESS ; DATE SIGNED 
Z 7 aD Spring Grove Sta Hospital 
LING2AAN- - Catonsville 28, Maryland 10-17-51 
23. BURIAL, CR@MATION | DATE THEREOF N. Y OF CEM TBRY OR CREMATORY LOCATION (City, town, pr county) (State), 
Pua Sexi) |/o—-/S- ST | anaes. & eV 
REGISTRAR'S SIGNATURE FUNERAL DIRECTOR // ADDRESS 7 


LRM AK te SAL Zloo Bec Lh 


~ 


is 


‘pply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
Physicians: please write the causes of death clearly and legibly. 


TH UNFADING INK. Su 


a 
ly important. 


- 


igespecit 


PLEASE WRITE PLA 


‘Vs..A15 


MARYLAND STATE DEPARTMENT OF HEALTH U9568 
2411 N. Charles Street, Baltimore L 


A 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


I, PLACE OF DEATH: 
COUNTY 


_SoUNTY Baltimore tanvnanp |] ATE Maryland COUNTY 
See aq ouuside sphere limits, write RURAL and | LENGTH OF a as Il outside corporate limits, write RURAL and give nearest town) 
ace) 2 
town Mort Howard 3 ey Town _ Baltimore 
THEEEER on ve tere 12% Ghee, a 
STREET ADDRESS Veterans Administration Hosp. 705 S. Curley Street a 
3. NAME OF (Firat) (Middle) (Last) a Le Nes (Qdonth) (Day) (Year) 
faethe aN PAUL (NM) BOGUCKI | peatn October l 51 
5. SEX 6. COLOR OR RACE TA DOW ED SivonE | 8 DATE OF BIRTH | 9. AGE last birthday oe Ll year jee cay Eb 
: ' ont 
Male White (Specity) 252 ym [sees Paes 


10b. Kinp or Bustness on 


10a. USUAL OCCUPATION (Give kind of work 
tired) |, LNpusTRY 


done, duri of working Jife, even 
Steed horke 
13. FATHER’S NAME 


Frank Bogucki 


11. BIRTHPLACE (State or foreign country) 
Poland 


| 14, MOTHER'S MAIDEN NAME 
Monika Ciesienski 


12, Crmtzgn or Waar 
Countar? 


15. Was DpcRASED Se hl U.S. ARMED oer 16. SoctaL SmcuritY No. | 17. INFORMANT AND ADDRESS — 
(egy go, oF unknown) | ( 5 Saat ‘i jates of 213-07= ; i 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gaee aeee Drata 
Immediate cause (). CEREBRAL VASCULAR. ACCIDENT SECONDARY TQ. ce u| LO-b=52 
449% ; 
Biecseerceediions Waoy, 0). HYPERTENSIVE CARDIOVASCULAR DISEASE... Sevebal. years _ 


-y 2. | giving rise to the above cause 
I: -stating the underlying cause last_ 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not 
related to the disenss or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O No & 


21, ACCIDENT (Specif, PLACE (Home, farm, factory, street, § {CITY OR TOWN (COUNTY 
SUICIDE veer | OF office bldg., otc.) : } ! pa 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY ™m, Work J At work 


22, I hereby certify that WAttended the deceased from.OCb.«. 2... 19.92, to: 


and that death occurred at. ue A. ..m., from the causes and on the date stated above. 
D. 


JaeXR COCOCOCOOOOOIXX, 

ee RE a (Degree or title) ATE SIGNED 
wr 
=" TRVINGYFRERY N, M. D., ACTING CHIEF, MEDICAL SERVICE, VAH, FORT HOWARD, MD. 10-51 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Buriat" | 76-3 -$/ 


Baltimore Nationa emetery Baltimore, Ma a.nd 
DATE REC'D BY FOCAL | REGISTRARS SIGN4TGRE 5 24. FUNERAL DIRECTOR ADDRESS 
G 
gow Sd eBook, John J. Duda, Ince, 2829 Hudson exe 


TT ey =e a Av ¥ Bagle Ys , baltimore > Maryland 


& 


~ 


MARGIN RESERVED FOR BINDING 


please ae the causes of death clearly and legibly. 


ysicians 


is especially important. Ph: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH =) ()5 (3) 
‘ 2411 N. Charles Street, Baltimore Py 


CERTIFICATE OF DEATH Reg. Dist. No. 


“y. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF a a, Ye 


COUNTY * STATE .. UNTY 
Baltimore MARYLAND Maryland 
CITY (if outside corporate limits, write RURAL and Bo GTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ‘tive nearest town), ‘this, pla OR A 
Town" aye gaye Town _Baltimore 


Fort Howard 
HOSPITAL OR STREET (i rural, give location) 


INSTITUTION OR cus : ADDRESS = 4 
STREET ADDRESS Veterans Administration Hosp 2514 McBlderry Street ~ 


3. NAME OF (First) (Middle) (Last) | 4 ps (Month) (Day) (Year) 
(Type or Print) JOHN F. BOTARD DeaTH October 26 wo 


€ COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BINTH ) 9. AGE last birthday | Il under I year Ifunder24 bn. 
: : WIDOWED, DIVORCED, | Moats | Mours | Mia. 

Male ihite Specify ine | —2 8-8 yn. 

10a. USUAL OCCUPATION (Give kind of work | 1b. Kinp oF BUsivmss om] 11. BIRTHPLACE Gtate or foreign country) 


dope during moat of working life, even if retired) 
i USA 


12, Crriten oy Waar 
Counts: 


gPandard Oil Co 


alti far. 
| 14. MOTHER'S 


13. FATHER’S NAME 


tbh I 
16. Was Deceased Ever In U.S, ARMED Forces? | 16. SociaL SucuRitY No. ] 17, INFORMANT AND ADDRESS 


(Yes,.n0, or unknown) | (If yes, give war. or dates of = - » 
"38 Iervicos «WHET unknown _Clin.Rec.,Vet Adm Hosp . Ft. Howard Md. 


18. MEDICAL CERTIFICATION 
Iyreavan Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Soe eee 


Immediate cause @)..... . CACHEXTA, COMPLICATION OF AS as ; 3 be weeks 
is 
SM, | satecedent easel). qs... RUPTURED, DUODEHAT, ULCER 


19 _ Giving rive to the above cause 
/1°7 Ay stating the underlying cause last, 


Ne ex 


fc) 
1). OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, streat, : (CITY OR TOWN) col 
SUICIDE OF office bidg., ote.) i : é beac Ket 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY ™m, Work O At work 17 


VA =, es y 
22, I hereby certify thatyDattended the deceased fromS@ptiedd...., 9D., to.0Cbse 26, 1921. RDDINSt eA the decimal: 
(Xand that death occurred at..5.:Q0....A..m., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
VAHs Fort Ii,ward, Md 1026-51 
%. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CRE or “LOCATION (ity, town, of county) —(itatay 
BURIAL, CHEM torn Ce ee LOCATION (City, town, or county) Gata) 
2 4 f - " a] Li, 


GAL | REGISTRARS SIGNATUR 2%, FUNERAL DIRECTO zDD 
ms chimunek Fundral Home 2601 &.Madison 
aH Ye) re y hide 


5 


MARGIN RESERVED FOR BINDING 


VS. A15 


ipply every item of information carefully. Thé-correct age 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


Vos MARYLAND STATE DEPARTMENT OF HEALTII 


vd f) r el 
j 2411 N. Charies Street, Baltimore 09540 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland COUNTY Baltimore 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY Of outside corporate limits, write RURAL and give nearest town) 
OR nearest (in this place) OR 
fown ee tecrmont | : Town _ Larchmont 
SOOO: =, = z SWORE E iy rural, give location) 
EON, 2404 Birch Drive RESS 2404 Birch Drive 
x pd a (First) (Middle) (Last) | 4. eh! (Month) (Day) (Year) 
(Type or Print) Charles A Bolton peatn Oct. 13 1951 
5. SEX 6. COLOR OR RACE | pe ils TR es 8. DATE OF BIRTH | 9. AGE last birthday Bede 1 year |If under 24 hrs, 
Male White IDOWED. DIVORCED. | Oct, 9,1878 73 we bach fa [eit 


Tea. USUAL OCCUPATION (Give Kind of work) 0b. Kinp oF Busivmss om | 11. BIRTHPLACE (State or foreign country) 42, Citizen oF WHAT 


some deritttired | Carpenter Howard County, Md. | ores 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Moses G. Bolton | ‘Susan Davis 


15. Was ee bit Ba achoen Pee 16. SoctaL Securrrr No. 17. INFORMANT AND ADDRESS 
bb: sami er aa No Mrs.Cora T, Bolton,2404 Birch Drive 


18, MEDICAL CERTIFICATION Interval Berweet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
eee _._.Gerebral Hemorrhage = ee da; 
Immediate cause (a). ——= ene alnee Fee | err n 
U4 7% antecedent cause(s) 
\ Diseases or conditions, fany, )... Hypertensive cardiovascular disease _ | 10 years 
4 giving rise to the above cause % % te 
mating theundertyingcamelast | = Arteriosclerotic cardiovascular disease 10 years 
I. OTHER SIGNIFICANT CONDITIONS ~~ ia oo. =.  <—, | +  | ne 
Conditions contributing to the death but not 
related to the disease ot condition causing death, 
19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a abe S | Yes O No 
Zi. ACCIDENT Specifi PLACE (Home, farm, factory, street, = CITY OR TOWN cl 5 
ee ry) | Bes tae ea ; Hl ( ) (COUNTY) GTATE) 
nomicipe Neither INJURY — : ee eee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY =-~= m. Work At work ee ae 


22. I hereby certify that I attended the deceased from... February 1950., to.October.., 19.91., that I last saw the deceased 
alive siggtenes 12 pte death occurred at....2..4.2../.2.m., from the causes and on the date stated above. 
ly ' 


meee GE ZL. _L, oreree oF tithe) ADDRESS DATE SIGNED 
a ‘ 7 /. LA * 
Millar@ qaesaoeka M- De 3400 Woodbine Ave. Baltimore Mde 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOG JON (City, town, or county) Gtate) 
a Oct.16, 1951 | Loudon Park Cesptery Badtimore, Md. 2.499 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE IN BRAL D OR (epee: 
REG. FoI yg | cy az JA ASML AG 0 LQ 4510 Liberty 
- , ie ~~ 


$curcm RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A135 


~The 


information carefully. 


Supply every item of 
please wie the causes of death clearly and legibly. 


. 


FADING INK. 


wi 


’, 


ally important. Physicians 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH , 09571 
ia 2411 N. Charles Street, Baltimore A’ 


CERTIFICATE OF DEATH Reg. Dist. Non 2e Zovsrue 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY 
Ghae (if outside corp¢tate limita, write RURAL and give nearest town) 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
CITY (if outside cuceorete: limita, write RURAL and [oc GTH OF STAY 


(in this place) 


TOWN 


HOSPITAL OR STREET (if rural, give location) Re. 
INSTITUTION OR Setenuny ADDRESS c 
STREET ADDRESS Vhctlee aul (tim 
3. NAME OF Griret) (Middle) (ast) 7. DATE (onth) ay) (Year) 
DECEASED OF 
Owen 420d | DeaTH  /0 20 tea 
5 SEX “| & COLOR O& RACE | 7 SINGLE, MERTRED, | 8 DATE OF BIRTH | 9. AGE last birthday [Ti undor 1 year jifunder 24 urs, 
SE Ee kn, c rie Min, 
Unalte Wiz Specify)” * |Ocf 2/ -/873 ry [Naa aca eel 
10, USUAL en (Give kind of work} 10b. KIND oF rs OR ae "Bolle i ero or forei; fe 12, Citizen or Wat 


done during most of working life, even if retired) InpusTRY CountTRY? 
13, FATHER’S ‘aE 7 Ls: 2. saad MAIDEN a ee 
15. WaS DECRASED Evsn In U.S. Arzp Forces? | 16. Social Securrry No. ORMANT AND Lh rere 
(Yes, no, or unknown) Wee (if year, iw war or dates of |. a heey ADDRESS Pips 
Ae U 
ra 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ano DEATH 
Immediate cause wn a asdaiaee_ ec lo Me f BeBe PRT SECA Bek ccovesseonsoscca eso frsieete ciecbrsreresabanees | cpl ae 


420.6 Antecedent cause(s) 


Dineanes or conditions, if any, 
fi giving rise to the above cause 


— stating the underlying cause last_ ae Ae. a Ee 


I. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“= KCCI EN eT 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) COUNTY) STATE) 
SUICIDE | oF OF office bidg., etc.) i y 3 : 
HOMICIDE JURY 
TIME (Month) (Day) (Year) (Hour) ces OCCURRED WOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work OQ Atwork DO 


22. I hereby certify that I attended the deceased trom, Jaca 19a, to. eLeFe., 19.8., that I lest saw the deceased 


alive on Lett cl nm , 19.4../., and that death occurred at.......... eats .m., from the causes and on the date stated above. 
SIGNATURE_ ab (Degree or title) ADDRESS DATE SIGNED 


BURIAL, GREMATION | DATE 
REMOVAL-@peeify =] 79 — 23 - 5-/ 


oS 
z 
a 
Zz 
a 
4 
° 
= 
a 
wa 
> 
e 
ry 
n 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


\. 


VS. AISA 


On care! 


tem of informati 


i 


fully. The correct age 


pply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 09572 
: CERTIFICATE OF DEATH 4° 
Reg. Dist. Nv... 3. a 


FOR MEDICAL EXAMINERS 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


I. PLACE OF DEATH- 
COUNTY 


STATE COUNTY 
MARYLAND 
CITY (If outside corp LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest-ty (In this place) OR 
TOWN TOWN Ba ti more 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


5 SEX 6. COLOR OR RACE T SINGLE, MARRIED. 8%. DATE OF BIRTH AGE last birthday /Ut under T year [itunder 24 br 
My IVORC A ‘ont ys ours in. 
Male White Specity) Marrie Nov. 5, 1921 29 yr. | | 
ae ae SSE STOR CR nd of ro 10b. Kind oF Business on 1. BIRTHPLACE (State or foreign country) | 12 cae or Waat 
jon Ul most of rking life, pven ret YY 2 kh 
anitary inspector WETS. Ci Baltimore, Mid. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
in Sr. Bess - Pumphre 


16. Sociat Security No. 17- INFORMANT AND ADDRESS 


? Mrs. Lola fai Braunlein 411 E. Lake Ave, 
18. MEDICAL CERTIFICATION | 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15. Was Deceaseo Ever IN U.S. Anwep Forces? 
(Yea, no, or ugknown) [at a or dates of 
eer 


INTERVAL BETWEEN 
Onset AND DEATH 


_ _Immediate cause wf Mike. 4 
g/ 7 > sasecsdent cause(s) 
Diseases or conditions, if any, — (b)..... =? | ny o 


5, 9 _ klving rise to the ahove cause 
170 Cy stating the underlying cause last, 


te) J 
4. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 18>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, [sarp, factory, street, w—- (CITY OR TOWN) (COUNTY) (Pat 
PRIMARY Wor CONTRIBUTING (J | OF Fi 1 @be.) TER 
CAUSE OF DEATH. INJURY 


INJURY ° Sot whi 
k 


While at Y Not whi 
work 0 at_wol 


m. 


QME: 


AETERY OR CREMATORY ; 
Balto. Nat'l Cemete 


5 CREMATION LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


DATE THEREOF 
Baltimore, Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VSl ALS, 


MARYLAND STATE DEPARTMENT OF HEALTH Awe 
2411 N. Charles Street, Baltimore Ux Ve 


CERTIFICATE OF DEATH Reg. Dist. Nowe nssnene 


¢ 


1, PLACE OF DEATH: 
COUNTY 


ee MARYLAND ‘Teed 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
OR give nearest town) (do 


AS ODTAM A LAP Hs 

INSTITUTION OR Y 

STREET ADDRESS Avrae Cade Qs AT tatsginae (lad Ava : 
3. NAME OF first) 7 ‘(Middle (Lest) DATE (Month) (Day) (Year) 

DECEASED 2) ' . * “At 

(Type or Print) (Z Wa PO OO1CS, paata (2-5 9S 
5, SEX 7) | © COLOROR RACE [wipowe MARRIED: i, DATE OF BIRTH | & AGE last igthday | Wunder {Your jifundor 24 hrs, 

’ ; G ontbs | D 

f-#+tt A r (Specify) ‘ZF A YA aw /, /5S2. Ba yrs. no| 
79d. OCCUPATION (Give kind of work] 10b. Kino oF Businas? OMY (11. BIRTHPLACE (State or foreign courftry) 12, CiitEN oF Wuat 
done mont of ing life, wen if retired) Inpustay 4 is A CORE OS 


; : beter ole User x ena” 
ors a AND ADDRESS 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY wee TO DEATE Chen aie Date 
¢ 
Immediate cause w—L- 2. o A ao out 2 PLES ie de, ee ee 


42 Zs 


wen In U.S. ARMED "dain ot| 16, SOCIAL SECURITY No. 


Jog ere ree it dal st 


/ Antecedent cause(s) 
Diseases or conditions, if any,  (b) 
giving rise to the above cause 


stating the underlying cause last 


fe), 
1, OTHER SIGNIFICANT CONDITIO.: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


ja. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
» 


}° No 
Zi. ACCIDENT y PLAGE (Home, farm, factory, strest, (ITY OR TOWN COUNTY, S 

SUICIDE oe OF office bldg. ote)” i ? : Dy ee 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m_| ‘Work (At wprk 


22. I hereby certify that I attended the deceased trop ¥4te./7....., 19374, to. 2 ie 19:57, that I last saw the deceased 
alive a ae 1998/, and that death occurred at... fe ....m., from the causes and on the date stated above. 
—) URE (Degree or title) ABD: 24/9 liu go Sy Lo ho SIGNED 
vole Me EEROOOE i MD, Vz ‘ z. 
Taf: i DATE FHEREOF NAME OF CEMETERY OR OREMATORY | LOGA or Coun Beas 
PuOvAL tect) | Bey o-/ 75) tk : 
A4) OL 2-04» 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ror! 
are 


Va MARYLAND STATE DEPARTMENT OF HEALTH | |} 5 a 4 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No. fo 2 non 


1. PLAGE OF DEATIC % USUAL RESIDENCE (HOM®) OF DECEASED. 
COs Baltimore MARYLAND Maryland 
CITY (if ouwide corporate limite, write RURAL and ite oe OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 


Pome ort oT nt Howard ith Gaye? | fSwn Baltimore 
TWEE, cco sasidotction oop] | TEES ne ye ——- 

STREET appRess Veterans Administration Hosp. 832 N. Eutaw Street 

Clpe or Prat) WILLIAM (NMI) BROOKS Deata October 6 7s 


6. COLOR OR RACE 


ly every item of information carefully. “The correct age 


the causes of death clearly and legibly. 


Diseasce or conditions, [fmny, (b).-- 0... epee erent sceanesemersemenstScsenoneeg ests ceed} code ctbeev steel <9 ea 


giving rive to the above cause 
“) @. wtating the underlying cause last_ 


(c) 


Ji, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


WUNGLE, MAR ek, 8. DATE OF BIRTH o eles feel under T yet =f [ifunder 241 ire. 
Male White erect SI 9-8-1900 BL yn [ests | Bas | Hote ha 
oO 1s: Couey ae ee re med of vor 10b. pine) or ‘gRtes on | ll. BIRTHPLACE (State or foreign country) | 12, Crrizen op Waat 
‘wor even Country? 

A “wideiver Massachusetts USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a George W. Brooks | Jessie M. Holmes 
G3 mp Was Deceasen Mane Us Ep ARMED peace, 16. SoctaL Sacunity No. | 17. INFORMANT AND ADDRESS aan 

10, OF U1 OW 1, yes, give wi or 1 2 a 
5 “Pest miner ented P| 029-09-73h) Clin.Rec. ,Vet.Adm.Hosp. sFt.Howard, lids 
ee g 18. MEDICAL CERTIFICATION i 7 
a ZE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET aND DEATS 
a | Immediate cause «BRONCHOGENIC CARCINOMA, LEFT LUNG oo. 4 -§.months. “ 
3 16QK Antecedent cause(s) 
oO 
3 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo 
21. ACCIDENT (Specify) PLACE EE farm, factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF  _ office bidg., etc.) 
HOMICIDE INJURY g 
TIME (Month) (Day) (Year) (Hour) Se OCCURRED HOW DID INJURY OCCUR? 
fie at Not While 
INJURY m Wo 9 At work 


wy 19.93, SHAS OUI RS ea 


d that death occurred at.../. 255 Ps .m., from the causes and on the date stated above. 
/j@ereo or title) ADDRESS DATE SIGNED 


10= 8-51 
tate) 


22. I hereby certify that Wiattended the deceased from.: J. 


is especially important. Physicians: please 


“THOMAS Cc. STAI SBURY, W 
BURIAL, eee p 


Bese pont 


AH, FORT HO 
NAME OF CEMETERY OR CREMATORY 
Fairview meee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supp! 


~ 
~” 
= 
e 


SHIP 


M 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su: 


VS. AL5A 


\ 


Tect aye 


formation carefully. The 


in 


ipply every item of f 
: please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 09575 


FOR MEDICAL EXAMINERS Reg. Dit, No. £0 
lh purer ad DEATH: cy 2. USUAL, EDENCE OME) OF DECEASED: 
Ba HE STA Sie county Gel L9 
MARYLAND 
CITY (if Sade fort URAL and LENGTH OF STAY rate limits, write RURAL and give nearest town) 
OR give et von) | cr pees 
TOWN AA Ky BATT 


HOSPITAL OR a STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 7a) (First) (ast DATE — (Month) Day) (Year) 
DECEASED A OF LaF 
(Type or Print) Chard [}Tevsa Dv rcinen DEATH t 19 
= my 6. COLOW OR RACE] 7, SINGLE, MARRIED, & DATE OF DIRTH —)9. AGE last birthday | Iunder T year |Mfunder 2¢ En 
WIDOWED, “DIvoRC#p, | a ym. [Months aya Hours | to 
pecity . 


10a. a TOPE ARE (Give kind of work 
of working Jife, even if retired) 


10b. Kind oF Busin) ‘OR 
Inpustry 7 


4 aS. 


‘aS Dectasep Ever In U.S. ARMED ForcES? 
no, or unknown) | (If yes, give war or dates of 
iservice) 


Immediate cause 


INTERVAL BeTWeer 
GHA Antecedent cause(s) 
/ Diseases or conditinna, ifany, — (b)........... 
giving rise to the ahove cause 


ONSET AND DEATH 
lined) |3 
stating the underlying cause ast 


£9) : 


LACE (Home, farm, factory, atreet, «(CITY OR TOWN) 
RUIMARY [) on CONTRIBUTING () | oF one office bidg., ete.) 
CAUSE OF DEATH. URY 


nine (Month) (Day) (Year) ian 
INJURY m. 


INJURY OCCURRED 
White at Not while 


| How DID INJURY OCCUR? 
work 0 at work D 


22. I certify that I took charge af the remains described above, held an Auto Inspection Inquiry LaTthereon and from the evidence 
obtained by said Autopsy, Inspectian or Inquiry, find at svid leet AME on the dry stated above, and death in my opinion resulted 
from: natural causes Udy accidgni suieide LX homicide |, undetermined _). 

SIGNAT (Degree orstitle) ADDRESS DATE SIGNED 


23, CREMATORY 


C Ded F CEMETERY-© 
EMOVAL (g Girecity) 


AN, . 4514 Vitus | PING 


. 

4 apbliys town, or county) 

ay. Cie 4 
DATE REC'D BY LOCAL ‘Cc Cr. SIGNATUR 4. FUNNEL 


L ; i 
REG.Y ox Nt A7/ , ke eGr ita. + Sr : 


re 


a ty Frond Foz, 


AMM Aart An ~~ 


ri 


c 


ly every item of information carefully. The correct age 


a 


VS. Ald 


MARGIN RESERVED FOR BINDING 


iy. 


I: 


'P 


t. Physicians: please erie the causes of death clearly and legibl: 


UNFADING INK. Su 


{ 


oe 


PLEASE WRITE PLAINL 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


LOE 
2411 N. Charles Street, Baltimore U J 576 
: CERTIFICATE OF DEATH Reg. Dist. Now... 
1. eT t—~—S OF DEATH: cS usual RESIDENCE (HOME) OF DECEASED: POUNTY 
COURe itdmoxe MARYLAND set ts Anne Arundel Co 
cue Ge outside Soernee limits, write RURAL and ee ee ce pee OF a CITY’ (Il outside corporate limits, write RURAL and give nearest town) 
Ph jace) 
Town’ Watney.) le onftts Town 175 Mead rdpk:lyn-Park 
TSE SS on Obs Gre titan 
STREET ADDRESS Spring Grove State Hospital 175 Meadow Road v 
“3. NAME OF (Fira NAME OF (First) —— (Middley ~=~S*~<“~*‘*‘:*«St)SCSSY SS DAT ts i DATE (Month) (Day) (Year) 


oF 
DEATH  Ootober 
7. SINGLE, MRE EO 8. DATE OF BIRTH 9. AGE 


(rope er Print) FRED BURDET TE 


©. COLOR OR RACE 
WIDOWED, DIVOR 
White (Specify) 


8 195) 


5. SEX it birthday | If under t year {If under 24hre. 


Months | Da: Hours | Min. 
Male 11-6. ye eke | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business on | 11. BIRTHPLACE (State or foreign country) 12. Crrmmn or Wat 
done during pest ot working life, even if retired) USTRY | | Col 
i te) vw fary la : 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Beorke Burdette Barbara (maiden name uninoym ) 
15. Was Decrasep Ever In U.S. AnwEp Forces? | 16. SociaL Spcunity No. | 17, INFORMANT AND ADDRESS 


Yi a ken (Ut yes, dates of 
ae ee Cierra ere Hospital Records, Catonsville 28, Md. 
18. MEDICAL CERTIFICATION 


InvervaL Berween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 
Immediate cause @)-- Acute cardiac fea lure . i ie a 9 mine _ 
-O 
Antecedent cause(s' : 
Diecance or conditions, ? any, (t)--........Gemeralized erteriosoler otis. ne fee LO ya ie 
Pica ces goiter pie eaeeah Arteriosoler otic haart disease Sev. yrs. 


© Senile nephrosclerosis | Seve yrs. 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditfons contributing to the death but not 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 

21. ACCIDENT (Specify) ee 2 (Home, dou pan? atreat, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not Whilo 
INJURY m. Work 9 At work [) 


22. Whereby certify that I attended the deceased from..Qot....2...... 19.51, to.Oate...18..., 19.51., that I last saw the deceased 


alive on Oat a. 38......, 19.51., and that death oceurred at 8200. .8..m., from the causes and on the date stated above, 
NA (Degree or title) ADDR DATE SIGNED 


im Grove te Hospit al 


ek 
DATE REC'D 
REG, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. ALS 


ct age 


item of information carefully. The 


i 


. Supply every f 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 09577 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 2.1.7... 


1 PLACE OF DEAT %. USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY. 
Baklyme MARYLAND TEM AR AN LD ALsi Mere 
GETY UF outalde corporate Units, write RURAL and LENGTH OF STAY |[ ~~ CETY Gr outside corporate limits, wis RURAL and kive nearest town) 
give ni ACE) 
Town ORS PD . MorN lev we Ape tied TOWN vRal- MornlWlon 
HOSPITAL oF 7 STREET (i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS oRK Petia MECHRMEK 
3. NAME OF First) (Middle) (Last) 4. DATE (font) (Day) (Year) 
DECEASED 5 : OF : 
Pe Reh bi U AA A/S MeéeAypli.e Berahy | DeatH Oct / 19/7) 
5 SEX 6. COLOR OR RACE | "Wipowe Divorce | $DATE OF BIRTH] 9. AGE last birthday) If under {year jMfunder 24 bre. 
. E = ¢ H 
Mee whi Te PRI RO IJOvE ¢- 1% Gas gall ae | 


Tene USUAL Segoe Mane Saf ot ror 1. aa OF —— OR | 11. BERTHPLACE (State or foreign country) | A CITIZEN OF WHAT 
NDI Y ~ 
oof gape post ROME WF Py ov. We pied Grit Mepp. Co Oe A 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Dmvunn A Borsonv eRnetin SHeeR MAN 


15. Was DecKASED aie U.3. ARMED Foncmel 16. SociaL Security No. 17, INFORMANT 
(Yes, no, or unknown) | ( wensvelvermar cr jates of Z/¢- 14> 9494 i] eT ee Powe Tabi 


service) 
18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between 
ONSET AND DEATH 


Immediate cause rome 2 LC AAA fe LA ian g ed, = se 
15! X Antecedent cause(s) 


Diseases or conditions, if any,  (b).-....-....-.. 
Ab Ly giving rise to the above cause 
stating the underlying cause last_ 


(c).... 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
lated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR, FINDINGS OF OPERATIO: l 20. AUTOPSY? 
Yes O 
21. ACCIDENT GSpecify) ELACE, Home, farm, factory, ti (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) : 
HOMICIDE INSURY a 
ea (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
ile at Not While 


a RY Work 


At work J 


22, I hereby certify that I attended the deceased from.., WS, to. e t.£.5 19.027.4 that T last saw the deceased 


a 


alive on.4& 
SIGNATURE — 


fem, from the causes and on the date stated above. 
cet DATE SIGNED 


RIAL, CREMATION 


“wee 


CEMETERY OR CREMATORY 
arid Fern Baply a 


fet age 


Ww 


formation carefully. The 


im 


item of 


ii 


ply every 
lease ae the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians: p 


| , WITH UNFADING INK. Su 


\ 


PLEASE WRITE PLAINLY, 


VS. A15 


rtant, Ph: 


is especial 


impo 


tty 


done, ay most of paw a Wits if ret ‘) 
13, FATHER’S NAME 


I ji ane ner i TERYOR CREMATORY — 
33. BURIAL, aay b : 55 “ati 
REMOVAL ‘eeraly) 7 o/il iP 
L. / TA 
DATE ECD BY ie REGIS PA. ; 


Okc lo 


MARYLAND STATE DEPARTMENT OF HEALTH 19578 — 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


oF give neareat tow! 
‘OWN 


ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (110$1E) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 
CITY (I outside corporatg limits, write RURAL and | LENGTH OF STAY CITY (if or le coxpetate limits, 


(in this place) On a ite RURAL and give nearest town) 
TOWN = 


SogrTEAE OF STREET 7 F 
INSTITUTION OR nS iceatign) 


STREET ADDRESS 442 6 


3. NAME OF A 
DECEASED OF 
(Type or Print) a DEATH 
5. SEX 3 wip WED a . D "3 9. "On last birthday ma: under eer If under 24 bra, 


Months | 


peers | Min. 


Tb. KIND oF Business OR 
INDUSTRY 


10a. Sa 0 cOPTIONIEE (Give tng ant of work 


12, CrrizeN or WHAT 
CouUNTR 


mk £6, (aw 
| 14. MOTHER’S MAIDEN NAME @/ 
15. WAS DRCEASED Eyre IN U.S. ARMED FORCES? | 16. La ‘Secunity No. 17, INFORMART 


(Yes, no, yo ee 3 Eten ae wee or dates of 2 | Dh af pal. 1) A Z 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeatTa 


Immediate cause (@) Core “ad ge a og ce lu s7a4 - MO feucs 
40,0 : . : 
“© Antecedent cause(s) , re 
Diseases or conditions, if any, Me Jervasclerst: ¢ 4 ead | LEE MAE La Th Pm ee £eq04¢7h, $. 
A ise @ above cause 
TOOK: (ERR es anaising poet: C b0mmhert $d% 04 
(c) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) nce foe thie farm, factory, bain (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE idg., ete.) 
HOMICIDE tnur¥ : 
TIME (Month) (Day) (Year) (Hour) eat ed OCCURRED HOW DID INJURY OCCUR? 
jie at Not Whiie 
INJURY Won O At work O 


22, I hereby certify that I attended the deceased fromVv/Y.....29. 0 eee to PeTnber.f8, 19.6J., that I last saw the deceased 


alive on. O¢Y.7.3.,. . 19£2.., and that death occurred at. f FP. Bo. from the causes and on the date stated above. 
ee (Degree or titie) ADDRES: DATE SIGNED 
Sse Lu 


¢ a 


MARGIN RESERVED FOR BINDING 


NY 
cor 


ipply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Su 


», WITH UNFADING INK 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF 
2411 N. Charles Street, Baltim 


CERTIFICATE OF B 


; 71 2. UStAE EO Nee GOME) OF DECEASED, 
Baltimore SR DARIO ryland 
CITY (If outside corporate its, write RURAL and }] LENGTH OF STAY - corpornte limits, write RURAL and give nearest town) 
OR jearest 1 (in this i rears 
Town ret PNB + Howard ae | it imore 
“HOt F 


INSTITUTION OR edn ‘ Ss 
STREET ADDRESS Veterans Administration Hos Be 508 N.C 


3. BE ee (First) (Middle) . at) | 4. as (Month) (Day) (Year) 
ree HOWARD a , MBERS DeatH _OCtober 15 19 51. 
5. SEX € COLOR OR RACE | 7 SINGLE, MARRY " TOF BIRTH] 9. AGE lant birthday [under 1 year 
Wale Colored (Speclty)” Neay er - 12-91, 60 ym, | Meme] Dave 
10a. USUAL Oe eine of work ie Kn n J) BIRTHPLACE (State or foreign country) 
8 Se ett ? Pievaltimore, Maryland 
13. FATHER'S NAMB a a 7) MOTHER'S MAIDEN NAME 
Perry Chambers ennie Smith 


15. Was Deceasep Ever In U.S. ARMED Forces? {| 16. SoctaL Spcunit: 
(% 0, or unknown) | (It yes, give war_or dates of » 
ice) 


service) Unknown 4% Clin.Rec.,Vet.Adm.Hosp. sft. Howard,Md. 


IFICATION 


09579 


Reg. Dist. 


1. PLACE OF DEATH: 
COUNTY 


(if rural, give location) 
arey Street va 


If under 24 hrs. 
pore Min, 


12, CrrizgN OF WHAT 
Counts Y? 


USA 


Interval Berween 
OnsBT aND DaaTa 


, Immediate cause 22. u i =e : _UNKNOWN 


* Antecedent cause(s) 
Diseases or conditions, any, (b)..-....... 
Y giving rise to the above causa 


stating the underlying cause last 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF ) 20. AUTOPSY? 
10-11-51 Carcinoma col@ ; | Ya B Ne Q 
Bi ACCIDENT Specify) l PLACE (Home (ITY OR TOWN) (COUNTY) GTA 


fi ) 
SUICID fF office bldg. 


HOMICIDE INJURY 
pod (Month) (Day) (Year) (Hour) | I oe occ 


NJ’ HOW DID INJURY OCCUR? 
While at ot , 
INJURY m Wok O A 


12., 1951... to.Octs..5.., 19..9:., ORODIORIONR RBS 


50..P m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


i, PORT HOWARD, MARYLAND 10-16-51 
. BURIAL, CREMATION | DATE THEREOF NAME RY OR CREMATORY LOCATION (City, 
L, Speclty) | ‘ (City, town, or county) (tate) 


10/19 /5 Balt National Baltimore, Maryland 
EC'D BY LOCAL nes 3ISTRAR’$ SIGNATU } | 24. RAL DIRECTOR A 


a [(fectt 4 dames A. Hayes Funeral Home 638 Gilmore 


if sts, Ba os a — 


2. I hereby certify that Flattended the deceased from. : 


7 


@@ (2) 


MARGIN RESERVED FOR BINDING 


VS. AIS 


ly. The correct age 


formation carefull: 


mi 


item of 


Supply every 


WITH UNFADING INK. 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: ‘i 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH , ‘i 


DEATH 


NY 
2411 N. Charles Street, Baltimore Ors 
CERTIFICATE OF DEATH ny at 
Reg. Dist. No...........55 
1. Gcmare OF DEATH: 2. pene RESIDENCE (HOME) OF tae UNTY 
Reltimore MARYLAND Maryland 
os (f outside corporate limits, write RURAL and Oe ee th STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
give nearest town) 3 | ie deve OR % 

TOWN ‘he Howard TOWN Ba nore 

HOSPITAL OR STREET T rural 

INSTITUTION OR ADDRESS Ma eS eiess 20) 

STREET ADDRESS ‘/ ng tlog LM aH A Wadi a. 
3. NAME OF (First) ‘Middl (Laat! 4. DA’ 

NAME OF (First) (Middle) (Laat) | DATE (Monthy (ay) (Year) 


8 DATE OF BIRTH 


7, SING RRIED, 9. AGE last birthday | If under 1 Tt under 24 bre 
WIDOWED” DIVORCE 3 | Months H Min,” 
(Specify) ' }a: eu 2-1-92 Ress Ke 7 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND, OF BUSINESS OR 
lone during most of working life, even if retired) 


( 11. BIRTHPLACE (State or foreign ie 12, Crimean or WHat 
done di ot er) ' Qh Country? 
13. FARE RS Nae | 14. MOTHER'S ‘DEN NAME 
ates Cl 4 ani ‘on 
15. Was Decrastp Ever In U.S. ARMED Forces? | 16. SociaL SacurirY No. 17%. INFORMANT AND ADDRESS 
(Fen, poy or unknown) [Melee give war or dates of 7 | ‘ E * 4 
jpervice) | /\) E Ye AdmslHosDes te Howard, lide 
18. MEDICAL CERTIFICATION 
INTERVAL Berween 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DeaTe 


Immediate cause (a)... PRIMARY. CARCINOMA OF. LIVER... o ‘ | Unknown... 


7 antecedent cause(s) 
Diseases or conditions, ifany,  (b)_...........--- sasatea eft “VON oeteene ove? 
giving rive to the above cause 
Ub stating the underlying cause jast_ cause fast 


fe) ' 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


21. ACCIDENT 


Specify) PLACE (Home, farm, factory, atremt, (CITY OR TOWN COUNTY ry 
SUICIDE | OF _ office bidg., ete.) M Y : Y cae 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 

Not 
INJURY Work At work 


22. I hereby certify that re the deceased from...Aug.e2l}... 19.51,, to..0ct..LL...., 19.51, RIGOR wai ithe GammedaK 


that death occurred at.....7.5 +20. eg from the causes and on the date stated above. 
(Degreo or title) DATE SIGNED 


23. BURIAL, CREMATION | 
REMOVAL (Specify) 


JERAL DIRECTOR 
Charles R. 


Baltimore, Md. 


& ; 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


MARYLAND STATE DEPARTMENT OF nas ¥ 
2411 N. Charles Street, Baltlmore E 


CERTIFICATE OF DEATH Reg. Dist. WER : 


1. PLACE 9) SR ive i gf) (wba aa 2. USUAL RESIDENCE (HOME) OF DECEASED: 
™ Balt imore MARYLAND la ni we 
ee (if ouwide corporate limits, write RURAL and pees eed pREOE (if outside corporate limits, write RURAL and give nearest town) 
Ce} 
sown “"? “CEB VAlle ciee 5 TOWN Baltimore _ 
HOSPITAL Gad a SeueRS ~~ Qf rural, give focation) cs 
Sineer spores Spring Grove State Hospital 728 Ee 20th Street 
3 NAME OF = (int) (lide) mai. or «DATE (Month) (Way) (Year) 
(Type or Print) WILLIAM Ae CLARK peata Ooteber 12 19 61 


S. €. COLOR OR RACE 7. FO EDR eee, 8. DATE OF BIRTH 9, AGE last birthday ne J year ene 
a ont! oer ours 
Male Whit (Specity) 9-3 2-187: 77 yrs. | | 
10a. USUAL CU el, (Give ate of work hee Kr or BUSINESS oR 11. BIRTHPLACE (State or foreign country) | LP ae or WHAT 
SOA OYEE ot vere A a Richmond, Virginia ra? ig Si 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Jim Clark Emily (maiden name unknorm ) 


15. Was Deceasen Ever In U.S. ARMED weet 16, SociaL SECURITY No. | 17. INFORMANT AND ADDRESS 
eee eee ne oi ee eire war. or datas Hospital Records, Catonsville 28, Mde 
18 MEDICAL CERTIFICATION 
Interval Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Drata 


Immediate cause @)....Cardio=-regpiratory failure. tera -2 hres ------ 


20, 6 
Antecedent Chines, @... Aber. osolerotic heart. di.soase : -SOVe.-YrSe- 
(Sloe een tndeiygemetst  S@Milo arteriosclerotic n@hrosolerosisa eo 


) Generalized = = 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY? 
oS SS SSS = 


2]. ACCIDENT (Specify) PLACE (Home, farm, factory, streat, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF often bldg., ete.) : 
HOMICIDE INJUR e 
TIME (Month) (Day) (Year) (Hour) IRGURY OCCURRED HOW DID INJURY OCCURI 
He at Not While 
INJURY . Woke je} At work 


28 1981.,, to..Oobe..21.., 1991.., that I lest saw the deceased 


alive on,,.0S%e 11. 1952, and that death esa at 22 > .P¢..m., from the causes and on the date stated above. 
. title) DAT. 
SIGNATURE (Degree or Ss wait ae State Hos pital ‘E SIGNED 


pri 
08, — __Gatonsvilie 28, Ha 10-11-51 


23, po oe aoe p OF CEMETE are was ity TORY LOCATIL town, or county) (State) 
TE ces 
24. oe. DIRE TOR 


ack, Lost: bib. Che, fot, Docs Al 


22. I hereby certify that I attended the deceased from...9@ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


~N 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. ALS 


legibly. 


Supply every i 
pecially important. Physicians: please write the causes of death clearly and 


13 €3] 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 19 9582 
CERTIFICATE OF DEATH Reg. Dist. Res cs: 
“|. PLACE OF DEATH™ 2. USUAL RESIDENCE, (HOME) OF DECEASED- 


COUNTY . STAT) - COUNTY 
MARYLAND 
ERY OP pyeltal pArparate ios, write RURAL and) LENGTH OF STAY || CITE*UE cpiasd® cbenornte linia, welts RUEAE ghd elve uparast tows) 
OR. Ey town? this place) OR 
TOWN e TOWN 
HOSPITAL oR STREE Tarals give 
INSTITUTION OR , ADDRESS ree vol 
STREET ADDRES , 
3. NAME OF (First (Mid Last “Gate Day) (Year) 
DeceASED ) fi ( ) (Month) (Day) (Year) 
(Type or Print) DEATH 195 / 
SEX 6. COLOR Of B a GLE, MARRIED, 5, DATE "2 BI | AGE last wen aes 
DIVORCED. ff To Montha | 
- USUpL. OCCUPATION (GieE nd of 2. 


(Specity YW) 6 GA 
bn if retired) 


10b. 


KIND OF 


16. SoctaL SecuritY No. 


15. WAS’ DeceAseD Ever In U.S. ARMED Forces? 
Ppdtknown) | (It fs give war or dates of 
jser vice) 


Immediate cause (a). 


= 


>! Antecedent cause(s) 
Diseasea or conditions, Jf any, —_(b). 
44 >, Siving rise to the above cause 
/~ gtating the underlying cause last 


{c) 


Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
7 a Yee No 
21. EE NS Specify) PLACE (Home, farm, factory, street, i CITY OR TOWN 
= Sp OF ofies bldg. ote.) ( 5) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | wm Moe OCCURRED | HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY Work (At work 


22. I hereby certify that I attended the deceased trom QTL... eee) rh, vo local... wel, that I last saw the deceased 
alive on. Cl.) E Lf ., and that death occurred wa oi oar m., from the causes and on the date stated above. 


SIGNATUR (Degree or title) ADORESS DATE SIGNED 
= /) 2. Dp / 
Oe TAL SRE MATTON Th CAL + y OF, CEMETERY nth stor . LAE 4 he — 
33. BURIA > } a Y © 
SRENOVAL (Spepity) ‘i Be 2 1ON (City [towa, or county) State) 
e) dee PSL : Q 1 vd oe y, bdalf{o. (a, L1G: 


Dal te REC'D ‘BY LOCAL } Riz GIST B'S SIGNATUN 24, FUNERAL D, ADDRESS 
ie; ok tele keel . In 
apes fa = tes D 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ )g ) ey 
& si, 2411 N. Charies Street, Baltimore S3 
le 
& CERTIFICATE OF DEATH 
¢ ee eee ee ee eer 
zB 1. PLACE OF DEATH: Cc 2. USUAL a 2t Ae (HOME) or. DECEASED- 
/= COUNTY . an i ’ STATE at COUNTY ~.’ » ; 
& J Bs GETY Cf onside soma" te, write RURAL and NCTE OF STAY GY ar ane porate limits, write RURAL and give neareat town) 
s2 earest town) place) yy —# 
ea Town” Wig eee TOWN ie 202. 
e@ ge HOSPITAL OR ey STREET {il rural, give location) ; 
et IN! ‘ 
oe STREET ADDRESS “~~ 4 i ase fitade - 
oa 3. NAME OF > (Last) 4. wd pmeneh) 'D: YY 
gp DECEASED 7, % | ti “7 C es 
5 5 (Type or Print) CBee SEATH 
2 © COLOR DW RACE | 7, SINGLE WARRIED, 9. AGE last birt Wunder 1 itund F 
S3 Big | “wi DOWED, DIVORCED, A, y onthe, | rr Beers we 
Es d Specify) 
o sd 10a. USUAL OCCUPATICN | (Give Lind of work Al. BIRTHPLACE (State or forsign coum) if GriizeN oF Wnat 
Z og done ‘mont of working lifé, even If retired) ne OEE, | Couns Zz 
a gs ro —< 
Z , 
a bi 1 (eee In US. ice FORCES] | } “Socran Security No. 17. INFORMANT AND ADDRESS 7 > 5 
me 5 (Yes, no, or unknown) [ote [eee ae | 4p Bs - 22 y os 
2 Ret | VIE Uidtue OgirY2- . A 
Bg 18. MEDICAL CERTIFICATION é INTERVAL Between 
a z ie I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¢ OnsET AND DEATH 
fa 4d Fnmeniiele tae RD igh a 4 (S See nag ee | A SIuea 
‘4 /* 
Ae | 2X antecedent cause(s 
@ OE 
Z z, q yy Dineases or conditions, if any,  (b)-~... — aS bees © 
os 7°/ 2 giving rise to the above cause 
@ Qe stating the underlying caurolast, | 
< a Il. OTHER SIGNIFICANT CONDITIONS . * i i 
bs om Conditions contributing to the death but not 
Sus telated to tbe disease or condition causing death, 
gq 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 Et Yes No 
4 3 2 PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
eg SuIGIDE OF office bifig., ete.) H 
ae HOMICIDE INJURY i 
2 TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED WOW DID INJURY OCCUR? 
3 OF Whileat Not While 
@ s INJURY m. | Work © At work 9) 
¢ 7, to. ed 
22. I hereby certify that iE attended the deceased from... \And4{....... 195.2, to. egy 2, 19.5., that I last saw the deceased 
alive on... eh. LL Biss. and that death occurred ., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


f. “OUrArZH JA ) Q 14) Meee al, o{2 LMM, /O-/5> 57 


23. BURIAL, CREMATION # y; 1 ew OF es OR /GREMATORY OCA! ON ha , town, or ci Si 
PEMOVAL (Specity) LI : a os ee 
kw ast AI AY LOE 


D ATE i ECD BY LO eters 24, FUNERAL DIRECTOR ADDRESS 
LAS, ne he Ee) ee htt = Lg aoe. 


C 


PLEASE WRITE PLAINLY, 
is es 


VS. ALS 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 2411 N. Charles Street, Baltimore N 09584 
| CERTIFICATE OF DEATH eg. put. no... LE. 
& UT PLACE OF DATOS ® USUAL RESIDENCE (HOME) ‘OF DECEASED: 


UNTY : STATE 
Baltimore MARYLAND Maryland yea 
pe aed et outside eormocnts imita, write RURAL and LEN SS OF ate eee (Lf outside corporate mits, write RURAL and give nearest town) 
}Ce) . 
TOWN” Port Howard 272 tspe TOWN Baltimore 
HOSPITAL OR 


INSTITUTION OR 


STREET (if rural, give location) 
oN ess Veterans Administration Hosp. || APPRESS 3026 Barclay Street 


ee & 


Bs 

ee 

as 

9 

a Se en ne en eee 

iS a 3 NAME OF (Firat) (Middle) (Last) | « DATE (Month) (Day) (Year) 

is (Type or Print) ROBERT DEATH 

ES 5. SEX © COLOR OR RACE) 7, SINGLE, MARRIED: %. DATE OF BIRTH 9. AGE last birthday | If under 1 year [Itunder 20 hrs. 

ee | "ime Vive | wipomebs bones, |" 1" 2 amie] Bee [Be i 
re 38 10h. Kixp or Busmvass om | 11. BIRTHPLACE (State or foreign country) 12, Ciriten or Waat 
Z ge a Te Baltimore, Mf | “ee ¢ 

tae : i 
a § = is. FATHER'S NAME yy, 14, MOTHER'S MAIDEN NAME 
- >§ James H. Conro | Margaret Rogers 
x e§ Me Was eee Seas. pa ARMED FORCES? | 16. SOcIAL Secuaity No. | 17. INFORMANT AND ADDRESS . oe ond 
unknown, yes, give war. ry 

5 3 vee" leeicah wate 219-10-6569 Clin,Rec.,VetAdm.Hosp. Ft Howard Md. 
aie g 18. MEDICAL CERTIFICATION 7 a 

i: INTER TWEEN 
a BE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATa 
i da Immediate cause ().-.... PULMONARY TUBERCULOSIS rae i ety. || UNKNOWN... 
a aa Antecedent cause(s) 

OR Diseasce or conditions, if any, (b)--.... _——s =. = ee 
qa 5a ajo giving rise to the above cause 
S A 3 ig stating the underlying cause last 
og 5 (ec) 
<6 Ti. OTHER SIGNIFICANT CONDITIONS : 
= zm Conditions eontrihuting to the death but not © | 

gi at ted to the disease or condition causing death. 

es E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

Be Yea No 

E a 21. Peas ae (Specify) | FRC E one vet Koons street, i (CITY OR TOWN) (COUNTY) (STATE) 

A HOMICIDE INJURY pees: ue 

tal 3 ZIME (Monthy Way) (Year) (Hew) | INJURY OCCURRED [OW DID INJURY OCCURT 

rs 
ze INJURY m. | Work © At work 
nS 22, T hereby certify that Wattended the deceased from J2M+.2.., 19.9, toO¢ts. 2... 1992. BIRCOIBSIOBRCBECECmERRC 


KX 


‘eae 


OOOO Kand that death occurred at.£0215. Pem., from the causes and on the date stated above. 
i (Degree or title) ADDRESS DATE SIGNED 


M. D., ACTING CHIEF, MEDICAL SERVICE, VAH, FORT HOWARD, MD. 10-2-51 


Se ee ee 28 ee 
23. BURIAL, CR TION DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or eounty) (Btate) 
WEY Ar Spey - /95!/| New Cathedral Cemeter | Baltimore Jand 
ow : : FONERAL GEREGTOR ADDRESS 


24. FUNERAL DIRECTOR 


Charles F. Evans & Sons 118 Mt. Royal Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH . “ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. iat. No... SIL 


I. FUACr OF DEATI- 2. USUAL RESIDENCE (HOME) OF Geile 


Es : STATE 
Baltimore MARYLAND Maryland 
CITY Gf outside corporate limits, write RURAL and ] LENGTH OF STAY |“ EEEY OT outsite corporate Waits, write RURAL wad give nearest tows) —— (if outside corporate limits, write RURAL and give nearest town) 


- rm . 
ae age 


givo nearest town) _ ie, bare) 
ward | Town Baltimore 
HTL oe 2. a 
STREET ADDRESS Vet eAdmesHosp. , Ft Howard, Md. 06 EB. North Avenue Vv 


formation carefully. 


i 
the causes of death clearly and legibly. 


= NAME OF (First) (Middle) Cast) | 4. DATE (Month) (ay) (Wear) 
(Type or Print) JOSEPH is CONWAY DEATH 20 1951 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | If under t If under 24 a 
: é | WIDOWED, DIVORCED, | 4 | Months | Hou | Mise 
ite (Specify) 9 


INJURY 


= 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND o¥ BUSINESS OR il. BIRTHPLACE (State or forei: ti 12, Crrrmn 
os dene nasingrwant oli wormag lite; sven retired) pewiny Fil ile ; ee a ae | anne 
4 —48tes a nna, USA 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ms 
S p E arah McGaughey 
2 15. Was Decrasep Ever IN U.S, AaueD Forces? | 16. SoctaL Spcurity No. 17, INFORMANT AND ADDRESS 
a (Yea, no, or unknown) es yes, give war or dates of | 3 sa xn 
oy. Adm.Hosp. sft Howard MG. 
oh Gt 18. MEDICAL CERTIFICATION 
8 
a a InTERval Between 
g 3 J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTa 
a H Immediate cause (PULMONARY... LU) IBRCULOSIS... 4 “ee Ce | BP nths _ 
n Ze j : plus 
: i antecedent cause(s) 
a SE Soares RIGECOYINCIVOMTONE RS TE LCANiy GT) acca amet ne tec ene = see neko cen ee na oeeSehanc ten le enn seeyep dete ow=oeweenderrvbeenovnaibv Sf stivaend ltg(ebefocraqee=s\ 0422 [ie beatas ene tee 
y rs | aiving rise to the above cause 
¢ ac] 3 Hee stating the underlying cause last. 
i Misae ©) 
< a dk OTHER Serer Sons - 
7% BM | __ elated tothe dieeno ot condition curing death, CAUICLNOMA ESOPHAGUS Unknown 
a 19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
5 Yea No 
21, ACCIDENT ‘Specif; PLACE (Home, farm, factory, Ki aad (CITY OR TOWN ‘COUNTY 
a SUICIDE oe | OF office bldg. ets.) : J i i) 
HOMICIDE INJURY 3 
TIME (Month) (D: Yi Hi ee: OCCURRED HOW DID INJURY OCCUR? 
i Ne ee er gees | i ieat Not While | 


Work 0 At work 


id 
22, I hereby certify thatxattended the deceased from. JULY...Q.u.4 190... to..OGtee..20.) 192k... HII OMe Ehe Hackaesa 
ATER eOGG OGM and that death occurred at. 2. ais A. .m., from the causes and on the date stated above. 
IGNATURL 


Is especi 


(Degree or title) ADDRI DATE SIGNED 
VAH, FORT HOWARD, MARYLAND 10/21/51 
BUMIAL. CREMATION NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


" REMOVAL (Specify) 
4 


emete Philadelphia ~ 
24. FUNERAL DIRECTO. 


liver He Baer Funeral Home Chestnut Ste 
Philadelphia, Pa. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Z 
V3) 


— 
™ 
‘ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


tem 9 Filmolo7 11/26/51 ww 
MARYLAND STATE DEPARTMENT OF HEALTH 09586 
Hy 


2411 N. Charles Street, Baltimore ‘ 
CERTIFICATE OF DEATH ez. pi wo... A% 


2. USUAL Ri INCE (HOME) OF, DECEASED: * 
STATE COUNTY / 43 
n 
CITY (if outside corforate limits, write RURAL and give nearest town) 
OR 
Town _ M/ EE 


STREET 
ADDRESS 


ry PLACE OF DEATH" 
~~ MARYLAND 


CITY ({f outside corporate limits, RURAL and ) LENGTH OF STAY 
gi it town) v (ig, this place) 


INSTITUTI: 


NOR 
3. NAME OF (First) Middle) (Last] 4. DATE (Month) (Day) (Year) 
DECEASED CA OF a 
(Type or Print) or fc DEATH 3 I 
6. S) \/ OR RACE 7. SINGLE, Ma aE 8. DAT OF BIRTH 9. AGE last birthday | If under I year {If under)24 hra. 
| “wi WIDOWED, ED, at SI, 3 Moatea| Days |Hours |Min. 
Specify) m/Z20 26 Le yr. 


10a. Deus ie Wr kind of work| 10¢b. KIND oF BusINESs of | 11. BI 12, CrtjzqN oF WHAT 
Popa 9e i y Counpayt JS 
. - 


CE (State orfareign cou 
done dj gent of even if retired 


Le MepgcaL CERTIFICATION INTERVAL BETwEEN 
TO ONSET AND DEATH 


Immediate cause Cn A pfs Pre: AS F ey Pm IWS a... — uk 2 
>) a, Antecedent cause(s) 
Hed Xx Diseases or conditions, if'any, (b)--7.¢-© perl SLO. 2 U Dis. €A. Se Bie 


92.0. Seti he aden ene enebraLfemerehaye... bs =. _4"1o 


I. DISEASES OR CONDITIONS DIRECTLY LEADI 


atating the underlying causa last 


Il. OTHER SIGNIFICANT CO NDITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 39>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes OO No 
21. Pata aa (Specity) A ke poi for fessor street, (CITY OR TOWN) (COUNTY) (STATE) 
offico e 
BOMICIDE INJURY : — ee ey —_— 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF gis Bi at Not While 


At work 


22. I hereby certify that I attended the deceased from. AV 2% RA big ate to. Gat. 1 ae 19. ST that I last saw the deceased 
tah, 19.87, and that death occurred Ee: Se hort 5 A mn. from the causes and on the date stated above. 


‘Degree or LE: DATE SIGNED 
£28 obi TP SO: oA 7 40 /3, ¢ 
1, (City, 9 or cpgnty) 
SOL, " RE. ie @ 


im ae me Fina DIKES V4 ADDRESS 
fe4\ Oy ZA LES t/p20 


w/ 


titl 
oo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


in 


Su 


formation carefully. The correct age 


ipply every item of f 
: please write the causes of death clearly and legibly. 


ially important. Physi 


is especi: 


clans 


MARYLAND STATE DEPARTMENT OF HEALTH 09587 
£ CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Rew. Diet. NG. iu acctmon 
T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 


Baltimore MARYLAND Mary land 
CITY (if outaide corporate limita, write RURAL and LENGTH 0! TAY eee {If outslde corporate limite, write RURAL and giva nearest town) 


on ‘) it 
Cong, CS Ls ¥, Amik Gn this piace) 


Bry 1-Dun Town Rurel—Dundelk 
HOSPITAL oO Sr ena nal give lomo) (if rural, give locationy 


INSTITUTION OR RE! 

STREET ADDRESS APPRESS Qid Notbh Point Rd & Eleanore Ter, 
ee BOP ORT De PALCRROTS UST 
3. NAME OF (First) (Middie) (Last) | 4. Jal (Month) (Day) (Year) 

(Typa or Print) ROLAND L. cox pEatH October 2, 195 


5. SEX 6. COLOR OR RACE 


Male White 


10a. USUAL OCCUPATION (Give kind of work 


ep suring, or mer bine iffe, evan if retired) 


ATHER'S NAME 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE tast birthday | If under 1 year |i under 24 bra. 
WIDOWED, DIVORCED, 


Months | Days | Hours| Min. 
Gpecity) ‘Diverced | Au yr. | | 
10b. KinD oF BuSINESS Of | Il. BIRTHPLACE (State or foreign country) | 12, Citizen oF WaT 


Bet Ste 1 Co. Maryland. Soren Bee 


| 14. MOTHER'S MAIDEN NAME 
Cox 


fe} ephine Johnson 
18. Was Deckasep Ever IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT 
(fequne, or unknown) | (it yes, give war or dates of 
. 


lservice} 2136 09-2301 Mrs. Eleanora Butschky 430 N. Lakewood Ave. 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONseT AND DEATH 


Immediate cause w.Fracture of Neck. 
Jo4. Antecedent cause(s) 


Diseases nr conditions, If any, (bb)... ees eee erent ote 
giving rise to the above cause 
14 oe stating the underlying cause fast 
- te) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to tha disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY? 
\ Yes 


21. EXTER! ig CAUSE WAS PLACE (Home, farm, factory, street, | © (CITY OR TOWN) (COUNTY) 
PRIMARY n CONTRIBUTING [} | OF _ office hidg., etc.) ad rad 
CAUSE OF DEATH. INJURY. : 


Ae (Month) (Day) (Year) (Hour) a eae ey | HOW DID INJURY OCCUR? 
5 : 
ftsury Not Known am, | gt Agel Not Known 


22. I certify that I took charge of the remains described above, held an Aulopsy [%, Inspection [1], Inquiry] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thai said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (], ,accident (J, suicide (j, homicide (J, undetermined (). 


(Degree or title) ADDRE: s DATE SIGNED 
es 4 ae 
Xx. Ln WD. 700 Play LY. (LF Cut 22,98 
ION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Oct 25, 1951| Oak Lawn Colgate, Md. 


‘ 


24. FUNERAL DIRECTOR ADDRESS 
Ullrich Funeral Home-2008 Orleans St. 


item of information carefully. The corri 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. Als 


PLEASE WRITE PLAINLY, 


age 
™\ 


i 


Supply every 
: please or the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTII 09588 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.0 


1. PLACE OF DEATH: . 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY EB COUNTY 
tMORL MARYLAND d Lo 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
oR give nearest town) : | (in this place) 0. . ma 
TOWN é TOWN pes Q £44 
TER TEGE on a Sea 
STREET ADDRESS CQ/ CoLEKAINE FO. G2/ COLERAINE ROAD. 
3. NAME 2 (First) (Middle) (Last) | 4. Res (Month) (Day) (Year) 
DECEA: = 
(Type or Print) A [= Cox¢~Nwve DEATH LaF Al a 195°7 
5. SEX 6. COLOR OR RACE | eaten ivoeees | 8. DATE OF BIRTH 9. AGE last birthday Borne eae if under 24 hra, 
FE PIALQR WHITE (Specify) fz. Ve ILGET. lee el ee 
10a. USUAL OCCUPATICN (Give kind of work] 10b. Kino oF BusINgss ox | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of vorking life, even if retired) Lass! e x | CouNnTRY? 
(7 J NOE, T1770 : . 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
WM(CHAEL Co¢rw €& ard ALES, 


We Was rea, 9 In U.S. ARMED pesos 16. SoctaL Sscurity No. B INFORMANT AND ADDRESS = 
no, or 10" year, give war or bs" ~ —_ . >) 
on A | Oren) WSTER_ CONSTANT (NE _DEOO EDISON Hy 


18. MEDICAL CERTIFICATION In B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ongar ‘Anio Denae 


Aatioe a Sy ran ee! Ge Poe Te 


Immediate cause @).--. 
42 2,/ antecedent cause(s) 
Diseases or conditions, if any, (b).....-..._._-. ” aa 


4] 4 . giving rise to the above cause St ol ee Oe ee 
stating the underlying cause lant 
eee == SS 
Il. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not ‘ 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
pet 2 NE i 
21. ACCIDENT (Specif; PLACE (Home, farm, factory, street, : CITY OR TOWN) >} 
aCe Specify) | mas eas TY, j ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m Wok O At work 1] 


“sass 19.4.6 that I last saw the deceased 
- 19.5.4, and that death occufred at....,.2...../7-m., from the causes and on the date stated above. 
é ADDR! 


Sa Be ee or title) E DATE SIGNED 
f ob Ft ile Li 1 BS, oe 
LOCATION (City, town, or county) (State) 


RIEIL RO "770 


ADDRESS 


22. I hereby certify that I attended the deceased from.s 2m easy 19.2.4, to.....02, 
oe 


IAL, CREMA’ 
OVAL (Specify) 


14 Pale malt. Sf 


MARGIN RESERVED FOR BINDING 


Pa 


VS. A15 


~ 
age 


information carefully. The correct 


item of 


i 


the causes of death clearly and legibly. 


Supply every 
please write 


ysicians. 


ally important. Ph: 


is especi! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH bs 
2411 N. Charles Street, Baltimore 09590 


CERTIFICATE OF DEATH 


Reg. Dist. No.....§ 


1. eLACE_OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: t 

COUNTY Baltimore ee SEALE Bega COUNTY | git / 

—"“GITY Ul outside corporate limits, write RURAL and | LENGTH OF STAY | ory (if outside corporate limits, write RURAL and give fe town) 
fen ort, Howar 9 rR Pn | Fown Baltimore 19 
HOSPITAL OR STREET E rural, give location) 
SIREBT NoDRess Veterans Administration Hosp. | *PPR®* 7405 Bayfront Road 

“SNAME OF (First), ——=—S=~*~<“<~*«Mddie) =SS*S*~*~S~S at) SSSCSCS~Y AS XDA oth) Day) eer) 
CECE SED at) JAMES Ge CREMEN | Qearn October 2) 61 

6. COLOR OR RACE 7. SINGLE, EE 8 DATE OF BIRTH 9. AGE last birthday | If poder iy It under 24 bra, 
Male White | WIDOWED, RIYORGER. | 12-18-95 | 5S er | io if aaa 


10a. USUAL OCCUPATION (Give kind of work im aoe or aes om | 11. BIRTHPLACE (State or foreign ae | 12, Crrmzen or Wat 


' fi rei 
done honest of working life, even if retired) Tuer Sler Cam Chicago ‘ Tl. UNTR USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Cornelius Cremen Emily Kelley 
15. Was Deckasep Ever In U.S. AnwEp Forces? | 16. SociaL Sacunity No. | 17. INFORMANT AND ADDRESS 


Benrg gs mere) levied WaT L_213-07-0361 Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard, lid. 


18. MEDICAL CERTIFICATION 


InreavaL Berwin 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet aND Dara 
Immediate cause @..CONOMARY THROMBOSIS WITH MYOCARDIAL. INKARCTION .) Unde termined 
Heb f Antecedent cause(s) 


Diseases or conditions, If any, —(b)__........ 
ae rise to the above cause 


the underlying cause last 
(c) ' 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea Ol No 
21. ACCIDENT Specif: PLACE (Home, farm, fac: sticetr CITY OR TOWN (ej 
eh Gpeelfy) Oh dees tory, ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) Paes OCCURRED HOW DID INJURY OCCUR? 
OF Not While | 
m weet oO At work 


ha..2i., 195. SCN Ibe aseReE: 


DATE SIGNED 


Ss . 

THOWAS C, STAUSSIR Le JR . JOWARI JARYLAN 10-25-51 
2. aa af oat see TEREO S LOCATION (City, town, of county) ‘Gtatey 
ae : 5 


Pee Raltinore Stree 


eusta Baltimore, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


S 
z 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


19589 
2411 N. Charles Street, Baltimore i 
CERTIFICATE OF DEATH tet. pitt No.0 Pfs 

ore PLACE OF DEATH: 2. USUAL WR DENC HOME) OF DECEASED- 

COUNTY STATE : # COUNTY 

d, MARYLAND 

CITY (If outside corporete Jimits, write RURAL and | LENGTii OF STAY CITY (If onttgic Sreerth limita, write RURAL and give nearest town) 

OR ___givo nearest town) ; {in /tals place) OR 

TOWN ( Z TOWN c 

HOSPITAL OR STREET If rural, give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


“3. NAME OF (First) (Last) 4. DATE Month: Di ¥ 
DECEASED atest ae dy | or Sl oe 
(Typeor Prin) AL age (U4 thie A3-4)-U DEATH (o) ez] 1 

5. SEX 6. COLOR OffRACE | 7. SINGLE, MARRIED, DATE O 7. 9. AGE lent birthday | Ifunder 1 year |Itunder 24 hrs, 

vd WIDOWED, DIVORCED, | q ° Month | ays Hotry| Min. 
ri] (Speclty) “Aste a he 'A7 yr. 
Toa. USUAL OCCUPATION (Give kind of wot) 1b. KIND oF Busimss on | i. B Sta Le State or foreign counti 12, 
done during mp Px! working lite, aven ff retired) | INDUSTRY (4 VV 4 See bier) ee | cee BAe 
eee £o eey | MA ott L2mK Ve4- 8 
13. FATHER es NA} NAME “ZS [} | “Bae p MAIDEN N hE 
4 4 
(LA ditpt. FT| Ange yy BLLLA AFOAM LXHOC 4 S 
15. Was Deceasep Ever IN U.S. ARMED FORCES? ~ INF 


ddazs 23H |' 

- ~ 

18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
* 


Immediate cause (a)... Can lr. 


C7, Oe Antecedent cause(s) 
Diseases or conditions, if any, (b)_........ 
giving rise to the above cause 

Hb Ye 


stating the underlying cause | ast, 
Mil. OTHER SIGNIFICANT CONDITIONS | 


(Yea, no, or unkmown) | (It ha give war or dates of 
service) 


{c) ! 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION j} 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT ‘Specily) PLACE (Home, rae ey, atreet, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) EO OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work 0 At work 


22. I hereby certify that I attended the deceased from.....\4- 4 1ACL., to... Wed Al, 1931. .» that I last saw the deceased 
alive on.. Det 3). 19..4-1, and that death occurred 2 i as ote ~™., sg ir causes and on the date stated above, 


SIGNATURE: ‘eo or title) DATE SIGNED 
7 : - 
AR n. Plt ~K Beg oe idk = f-3 -S7/ 


23. BURIAL, CREMATION THEREOF) NAME OF CEMETERY OR GREMATORY OCATION (City, town, or ppupty) Gtate) 7 
REMOWAE (speci), /) a cA | ie of’ No, F 
44s MAIL det LL LLEL Las i. $F £ 
24, FUNERAL omit ADDRESS 
2 


finn, 


EGISTRA'S 5: 
Sie fT). 2 
a V 


i \ 


DING INK. Supply every item of information carefully. The 


age 


iP 


‘A 
hysicians: 


ibly. 


please write the causes of death clearly and legi 


Q 


“9 


PLEASE WRITE PLAINLY, W: 


VS. Ald 


is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH 


9591 
2411 N. Charles Street, Baltimore Usale 
CERTIFICATE OF DEATH Reg. Dist. Now cesses 
T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 


Bal timore MARYLAND Maryland Balto 
Sean df ouside Cie limits, write RAL and | Fey tare eee STAY ane (if outside corporate limita, write RURAL and give nearest town) 
foun ae Tesh Council allt "2?" || Town English Council 


TRSTOHON on SDH a 
STREET ADDREss OTT Florida Ave 28II Florida Ave 


3. NAME OF First) (sitddley Waaty 4 DATE (Month) (Day) (Year) 
(Type or Print) Madeline peata LO — 6 — I95I,, 


5. SEX 6. COLOR OR RACE SOW ED aoabs | 8. DATE OF BIRTH 9. AGE fast birthday Ree ee one 24 hrs. 
oOu 2 ‘ 

Pemale White Powder | Jan.9 "9 ee | are oegieces | Os 
10a. USUAL Ys tas! ae eae of rox 19). KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) Te SOLE or Waat 
done moat of vorking life, even if retir: InpusTRY UNTRYT , 

ed Baltimore, Md Vie ee 
13. FATHER fue ie € 14. MOTHER'S MAIDEN NAME 

Thomas J fa Mary Diggs 


15. Was Decrasep Ever IN U.S. Arwep Forces? | 16. SociaL Securrry No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | Cee ee 
service) b ris Ave 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
ING TO DEATH tated 


ONsET and DEATH 


I. DISEASES OR CONDITIONS DIRECTLY 


,, Immediate cause (a) “CAA: ae A Acacia icine ON cl: Goxed aii 
4 4 y \ antecedent cause(s) - 3 
P- Diseases or conditions, if any, olartera sh triy> (RD 60) Es Zora ee nc | a 
G | giving rise to the above cause 


stating the underlying cause last, 


C) nn nn am ss oof 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= TTT Or ote i a ee 
21. ACCIDENT S) PLACE (Home, farm, factory, street, : (CITY OR TOWA}—. (COUNTY, ‘ATE, 
SUICIDE . ~ih | OF office hidg., etc.) a ” sank a 
HOMICIDE INJURY 4 
TIME (Month) (D: ear) INJURY OCCURRED HOW DID INJURY @6GuRT— 
oF RIED) PRE), Sr oe) Ea) While at Not White | 
INJURY m Work J At work-5) 


Pp eee 
2) 
alive onf.O../.. Y rere , 19.8:}, and that death occurred at...7... 2 ..{4..:m., from the causes and on the date statey above. 
“ASIG b TURE. (/ Cen” title) ADDRESS BATZ SIGNED 
ody Shr a! 1227S Chasbosv 1093/5, 
_ABURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
REMOVAL (Specify) 109-195 CG M4 
8) 2 >) a pedcue Be bs mete. 
DATE REC (HCAL | REGIST) "ai 7S SIGNAT! te ig 24, FUNERAL DIRECTOR © 0 ADDRESS 
% Mir ae f Flynn & Fleming I1426Lipeht 


D2 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 09592 
4 2411 N. Charles Street, Baltimore SY 
|. CERTIFICATE OF DEATH rca. vt.t0..... AL... 


—— 1. PLACE OF DEATH: . La RESIDENCE (HOME) OF Mies 
OgES: Baltimore MARYLAND. Maryland 
a oR as outside oe limita, write RURAL and 2 Gy thle out one {Uf outside corporate limita, write RURAL and give nearest town) 
earest to a 
‘own’ Port Howard [5 days" || Pown Baltimore 17 
TEEN OE o Tobie ie gl 7 
@ Ne ON oes Veterans Administration Hos 2536 Madison Avenue 
3 TAME es (Firat) (Middle) (Last) 4. ae (Month) (Day) (Year) 
(Type or Print) WILLIAM E. DAY DEATH October 1 BN 
& SEX 6. COLOR OR RACE | “wipoWeb, Divonce | 8 DATE OF BIRTH » et ae | Mots 1 year ees ae 
Male olored pnts” Darren 9-30-95 lenis 


fe ales OCCUPATION (Give kind of work | 10h. KInp ai “Busines on | 11. BIRTHPLACE (State or foreign eo 
Y, 


aco 
THOMAS C. STANSSURY, M. D. 
33. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATOR 


Boat om 


"LOCATION (City, town, or county) (State) 


Mt. Auburn Cemetery Baltimore, Marylan@ 
3 RINSRa DrREoTOR es Nery lang s— DIRECTOR 


Mrs. 


7 
Pi 
B 
ae 
ey 
38 
a 
3 
Bs 
Ea 
83 
fa 
9 338 ng slag oat ol worgtog Iie, even retired) | Toe ee 
G go ont eerie re j ! land USA 
g § ° 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 William pa Monat 2” 
” B3 KS Was See ee U.S. ARMED ae 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 
jal 
6 fs | Copes en lee WHT | 218-01-),96 Glin.Rec. ,Vet .Adm.Hosp. ,ft Howard ,Md. 
ee Be 18. MEDICAL CERTIFICATION . 
INTERY, STWEEN 
a e 5 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One Be Dears 
. A rey TOMO 
a i H Tearaetin te Yeaaas, a oo ae F ei a.. baet eae | ONANON 
P| aa UU “antecedent cause(s) gest cr - IL : UNE NOS 
oy Diseases of conditions, flany, (b)-- AR TERIAL... ME PHRIDIS secs cence ne tte eens rneeee PLOW 
q A a giving riee to the above cause 
5 BS ¥3\a Hating the underlying cause last, 
(c) 
g <5 “I OTHER SIGNIFICANT CONDITIONS 
= By Conditions contributing to the death but not | 
is a telated to the disenee or condition causing death. 
“ E 1%. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 3. AUTOPSYT 
>I Yes No 
& | “21 ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF gt bidg., ete.) : 
~ HOMICI : 
pm TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF lle at Not While 
@ 3 INJURY sinc Woe 
as 22. I hereby certify that Wattended the deceased from QCt»..10.., 19.21., toQctoberL§ 19.5], SEC OINSr NORE aeemRRC 
a 
* te] aXe od COOK Kand that death occurred at. By ae Pe. ..m., from the causes and on the date stated above. 
zZ NATURE: o- 2 (Degree or title) ADDRESS DATE SIGNED 
iy 


V8.A15, 


George H. Holland 1631 Druid Hill 


MARGIN RESERVED FOR BINDING 


VS. A15S 


195! 
MARYLAND STATE DEPARTMENT OF HEALTH ( 3 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... Ad. 


age 


18. MEDICAL CERTIFICATION 


INTERVAL Berween 
J. DISEASES OR CONDITIONS DIRECTLY DING, TO, DEATH 


a anp Deata 


————————— 
Fs ih ie Bd DEATH 2. epua RESIDENCE (HOME) OF ECE ED UNTY 
0 
1, MARYLAND. MARLAML. BLT ORE 

ae ITY ried ite limite, write RURAL and | LENGTH OF STAY CITY (If outeid ite mi! ite RURAL and it to 
Bp cn Le at to) le ec ant | Ge tela lacs) ok (If outside torpora' mits, wri and give nearest town) 
te TOWN OXTA0S LEE TOWN (7j 2, 
B= | ReOHON op , PAD AEDES yy zy KD 
ae Wear wopness AZ, IX7A, ZAP 
3e 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Bt) DECEASED OF aT ZS 
E 5 (Type or Print) ‘ DEATH : 

ey € COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE last birthday | If under t year |If under 24 bre. 
Ach) re WIDOWED, , DIVORCE | Months ays | Hours | Min. 
&a WL GSpeelfy) AZAAA arte ie | |e eae ec 
wn 10a. USUAL OCCUPATION (Give kind of work ‘LACE (State or foreign country) 312, Citreun or Wat 
og done most of working life, even if retired) 4 Country? LS P 

oa = LELLEL aL: A 

138. FATHER'S NAM | 14, MOTHER'S MAIDEN NAME 
m 
>§ pay LDrzee SHOAL 
ied 8 Wi Was paeAse ree U.S. ARMED epee, 76. SociaL Security No. 17. INFORMANT AND ADDRESS 
So or unknown) yes, ‘war or a ee: t | é: 
be leervice) Lf ER. Wes Mary &. Dirzt., Koxtons, AM. 
ae 
GE 

i 

A 


¥ Immediate cause (@)--; f ? , 
& |Z45 X antecedent cause(s) i 4 
oO Ea Diseasce or conditions, fany, (b)...M VE eaeeeeeesa ia ae od 
ZEA | ga xiving rive to the above cause 
St Se Ga ee 6 
eis (c) A TARA. 
are) Ti. OTHER SIGNIFICANT CONDITIONS 

Pu Conditions contributing to the death but not | 
B = related to the disease or condition causing death, 
S E 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
= a PLACE (H Xs Xe 

. ACCIDENT Specif; t Tarm, factory, streat, : CITY OR TOWN) 

E g 21. see (Specify) | ee lee ry, etreat, ; U by (COUNTY) (STATE) 

. HOMICIDE INJURY : 

ta) TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

a OF Whileat Not Whilo | 

M3} INJURY m Work At work 

& a 

ci] 22, I hereby certify that I attended the deceased from... {7#i%..., 194G., to... Uke LIS, 19h1., that I last saw the deceased 

a 

alive on....¢¢/ ee, 19.5) , and that death occurred fh adactia, from the causes and on the date stated above. 
(D. title) ADDRESS DATE SIGNED 


SIGNATURE 5 


0 


2. ee Ges DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Fp eer, 90, /4F/ 


lor 
DAT! 3 REC'D BY LOCAL | REGISTR PES IP 5 
REG, = 9 y bye ' Sys —s ae 
O.. PL lad itd Lhd LLAMA hs KL A A AAA AMP 


PLEASE WRITE PLAINLY, 


) 


= 
“Sy 


: 
. The correct age 


item of information carefully. 


i 


Supply every 
please eo as the causes of death clearly and legibly. 


cians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
‘ally important. Physi. 


is especi: 


PLEASE WRITE PLAINLY, 


i} 


VS. AIS 


MARYLAND STATE DEPARTMENT OF HEALTH Lf WwW 03 rt 59 q 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No. 


-S ak: OF DEATH: 2 erat RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Mary land 
CITY (f outwide Seen iimita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR given (in, this place) OR 
TOWN ore rr TOWN jmoy 
ee Tobe a | 
STREET ADDRESS Veterans Administration Hosp. 5410 Belair Road VA 
3. SED (Firat) (Middle) (Last) | 4, Ree (Month) (Day) (Year) 
(Type or Print) Y EBERWEIN, Sr. DEATHOGGober 6 19 51 
6 SEX 6. COLOR OR RACE 7. ak » DIVORCED, 8. DATE OF BIRTH 9. AGE last birthday inde ee’ pane 24hn. 
a. ont! a ours | Min. 
i (Specify) Tidowe 1-1-7 | 80 ym. [Exe | | 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kino oF Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Cimzen or Waat 
USTRY | 1, | Co 
Baltimore, Maryland "OS, 


dong, during most of working ijfe, even if retired) | Inpus is 
scien - rent rea Grogan Rea lty Co. i > Mar; 
18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
William Eberwein Catherine H 

iG: Was DaceieNe Wit oe ARMED oy 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
¢ po, or unknown) yes, give or dates of | 

“Log bervied) SPA Hone ClinsRec.Vet.AdmelHospe,FpsHoward, Md» 

18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEats 


Immediate cause (a). ARTERIOSCLEROTIC CARDIO-VASCULAR DISEASE. .| Unknown _ 


79 } 
422, / Antecedent cause(s) 
Diseases or conditions, if any, (b).._........ 
, giving rive to the above cause 


stating the underlying cause last = 


(©) ! 
i OTHER Sa CANT. CONDENS n 
(3 ei to e deat! ut nof 4 '¢ 

related to the dlisease'or condition causing death. Diabetos Mellitus | Unknown. 

iss. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | i. AUTOPSY? 
CCIDE pecity) PLACE (Home, farm, fi 2S ee 

Zi, ACCIDENT 5 ome, farm, factory, erent, | CITY OR TOWN COUNTY 

SUICIDE See OF _ office bidg,, ets.) : ON, | aheae 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 


INJURY Work At work 0 


22. I hereby certify that Kattended the deceased from..May..11.., 1991. to Qete...6....., 19.0, UNITE Noe tenasa 


, and that death occurred at....9 425, Pe .m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


VAH, Fort Howard, Md. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Baltimore Cemeter | North Ave.,Balto., Mde 
R ——<+ [ppRESS —— 


z 


24. FUNERAL DIRECTO! 
Schimnek Funeral Home 2601 E.Madison St. 


ey Balto el 


(Specify) 
DEES ee situa 2 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


a 
ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Evidence for addition of 


mother's name. eebenes'MAR (LAND STATE DEPARTMENT OF HEALTH 
hie Funerel Biregtor. 10/0/5 $411 N. Charles Street, Baltlmore 19595 


CERTIFICATE OF DEATH he. puxe.34. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ia PERE Ror DEATH: 
ee STaTEMa ryland Bares. 


MARYLAND 
oe a outside somortt limits, write RURAL and ee eae Ge (if outside corporate ilmits, write RURAL and give nearest town) 
ive neareat tow! 
TOWN Parkville Yt YebEs TOWN 
oe ke ip a, 
STREET aDDREss 8002 Chestnut Ave 
“CNAME OF Ft) —(Middiey) "aaa eg «DATE (Month) (ay) (Year) 
(Type or Print) IT@ B. R. Eskridge beats Oct i 1251 
@. SEX é. COLOR OR RACH 7 GGrs-MannEED— | 8. DATE OF BIRTH 9-AGE lest Sirthday | Tf under 1 year ff under2¢ bre 
Male te Specify)” Aug 18-1872 19 Or (oa | ays |iours in 


12, CiTizeN OF WHAT 
Cor 


10a. USUAL OCCUPATION (Give kind of ea | 10b. Kinp oF BusINESs OR if. BIRTHPLACE (State or foreign country) 
e e 


Matiag €F "Si" sGFessit| Co"™Sea Food Ophelia , Va. 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Aloysius Eskridge crcrc ttt 77777 °7 Prances Harcum 
15. WAS D&cmASED Ever IN U.S, ARM@D Forces? | 16. SociAL SmcuRITY No. 17. INFORMANT ek x. ——— 
Her noggggaknors) [Ciyear give merordetrot| 213-035-0996 | JeMiiton Eskridge Sr 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
‘ , . 5 ea . 
Immediate cause oF. Ae Pe Mei 7 6 


Antecedent cause(s) , 


Dineasea or conditions, ifany,  (b).....-€ hte 2D LAA eat gia 
4 A_4_. Siving rige to the above cause a = os 
+ stating tbe underlying cause last 


(c)..... 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


5 


Re, | 


19a. DATE OF OPERATION l 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 2 
21, ACCIDENT ‘Gpecify) PLAGE (Home, farm, Tectory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., ete.) 
HOMICIDE JURY i a Fe 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not Whiie 
INJURY mn. Work At work [] | 
22. I hereby certify that I attended the deceased from$/.24+.......... 1942, to.<2chs.1.4 19.5%, that I last saw the deceased 
d — 7) 
alive Sl ie 19.5.4, and that death occurred ata Asa, from the causes and on the date stated above. 
RESS DATE SIGNED 


SIGNATURE 1 (Degree or title) ADD: 
AL td a. Jrokk, (d- G00 YA 
23. BURIAL, CREMATION | DATE 1 AME OF CEMETERY OR CREMATORY 
ae? | Oct 4-195 


Loudon Park 
bees ay REC'D BY LOCAL rere 
ee 2/2. LE 


2a ‘ Mf 2 f y, O/1 SS 
LOCATION (City, town, or county) (State) 


Baltimore , Md. 


ADDRESS 


2224 N.Charles & 


? 


o 


pply every item of information carefully. The 


Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


\ 


VS. A15 \ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 
jally important. 


18 especi 


f 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 095 96 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. Nowe Yrsnus 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ Balta STATE ; 
AnMore MARYLAND BER 
CITY (If outside corporate limite, write RURAL and ) LENGTH OF STAY || CITY (if outelde eorporate limits, write RURAL and give nearest town) 
OR give nearest town), s 19% this place) OR 
TOWN fort Howard days TOWN Baltimore 
TOON on = SUES a 
insrirumoN es Veterans Administration Hosp. 1717 N. Carey Street vA 
3 Rt we (First) (Middle) (Last) ] 4. Bs! (Month) (Day) (Year) 
(Type or Print) NOBLE A. ESTEP DEATH 
&. SEX 6. COLOR OR RACE "wipoWeb. pivonce 8%. DATE OF BIRTH | 9. AGE last birthday [i under Hundet 24 bre. 
q a it! 
Colored ISpeeltey 51-12 Soteie eee ee | 
ES hors Pde RE (Give Hind, of pox Bed LD) or Bustness oR | il. BIRTHPLACE (State or foreign country) | “eo 12, Choad ory Waar 
most of wor! a, even USTR: 
ou secon Cane ) rae Arundel Co., Maryland USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Este lorence a 
16. Was Decrasep Ever In U.S. Aguep Forcrs? | 16. SociaL SecunitY No. 17. INFORMANT AND ADDRESS 
Cheayagyor unknown) | Cif yes, give wa: dates of | ‘4 2 
jeervice) Wii =-l0=— " 
18. MEDICAL CERTIFICATION 
Inver 2TWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT Poinlreis ta 
P I a) Tj nN R BY ha K h 4 
: Immediate cause (» -.PULND MARY EDEMA | UNKN OWN 
4¢L x Antecedent cause(s) VASCULAR NEPHR = 
Disearos or conditions, if any, (0) ..V! CULAR, NEPHRIDIS epee ee eee 
- giving rine to the above cause 
Fla frating the underlying cause last, 
(c) 
‘Ti OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION 30. AUTOPSY1 
CE (Home, fi ya Oo 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, etrest, | (CITY OR TOWN. (COUNTY! 
SUICIDE | OF giice bl Idg., ete.) i ” ) tee 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCURT 
TNIURY Wore O At work 


22. I hereby certify ‘ieee! the deceased from. S€Pt +21. 19.91, 10. 08s 10....., 19.91. J@EXOaa ROSIE 


that death oceurred at...1.2.30.. Pez .m., from the causes and on the date stated above. 
4 (Degree or title) ADDR! DATE SIGNED 


VAH, FORT HOWARD, MARYLAND 10-11-51 


E“OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Baltimore National Baltimore, Maryland 
Sa FUNERAL DIREGTOR eg —— 


Charles R. Law 802 Madison Avenue 


ai 


- 


PLEASE WRITE PLAINLY, 


VS. A1S 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


“|, PLACE OF DEATH; ~~ 2 USUAL RESIDENCE (HOME) OF DECEASED, 
°PALtimore MARYLAND Maryalnd  BaltinfOPery 
fe if outside corporate limita, write RURAL and Pct et es OF eae rene (If outside corporate mits, write RURAL and give nearest town) 
lace) 
fown Weteter Bah Pe town Reisterstown 
Or ae Sore ie ania 
STREET ADDRESS New Ave. New Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Ciype oF Priad) Thomas B. Fisher | Chae Leb. « 
5, SEX «COLOR OR RACE | 7; SINGLE, MARRIED. | &. DATE OF BIRTH ) 9. AGE last birthday | If under 1 year |Ifunder 24m. 
Male Colored OWE YOR EEP- Inec.6,1887 | 63 ae eran 
10a. USUAL OCCUPATION (Give kind of Kore 1b. LD OF BUSINESS OR il. BIRTHPLACE (State or foreign country) | 12, Sierrey or WHat 


soon tate eek ene Belair, Md. 


138. FATHER’S NAME 14. MOTHER'S MAID! NAME 


Benjami j | Jane Fairfax 

&: Was re D [a es ARMED piel 16. SoctaL Secunity No. D ADDRESS 
es, no, or unknown, yes, give war or 

13-01-5578 


Supply every item of information carefully. The co 


tant. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
5. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Goenvne Ble 
¥ ‘Immediate cause Wescdy CSTE DPE. TOMOIMA TE oe. ons = aicscnenisisect oot Oars ELT 
44 2X antecedent eause(s) : 
oO Diseases or conditions, ifany, (b)--... Hypertensive heart. disease nee eee 
2 %, ot ce ne to the above cause 
i=} the underly! ng cause Jast 
a (c) ; 
< 
ee ane oe timed eS 
jut not or) 
z Cott uote ae) ASYM OMA ue nenrosypnil 15 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2, AUTOPSY? 
he a Yes 
. ACCIDENT Ss PLACE (Home, farm, f 
EE 21 peas aK pecify) Be ne Gah aan peas mtreet, (CITY OR TOWN) (COUNTY) (STAT! i. 
= HOMICIDE INJURY 
TIME (atonth) (Day) (Year) (Hour) | INJURY OCCURRED 7] HOW DID INJURY Se Se 
q 4 (Sfonth) (Day) (Year) (Hour) ee pee Lg : JU: OCCUR? 
3 INJURY m | Work O) At work 
8 22. I hereby certify that I attended the deceased from , 19.49, toLOn19-...., 196.1.., that I last saw the deceased 


4.1, and that death occurred at....0....D. ..m., from the causes and on the date stated above. 
(Degreo or titie) DATE SIGNED 


Wi dk M.D. Reisterstown,Md. 10-20-1951 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
OGL ee igpil st oS Ceme ter pe isserssown M 


|. BURIAL, CREMATION 
* REMOVAL rae, 
cD 


DATE 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ct age 
~ 
a 


information carefully. The coi 


Supply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


’ 
is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH un, bu 


= ee EE 
1 PLACE OF DEATIF ; 2 USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY 
<= 5s L MARYLAND A 
CITY (if eutside corporate limita, ite RURAL and | LENGTIL OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest ) {in this piace) OR a 
TOWN Ceres)! town M/DOLE fi/vVER MP 
HOSPITAL Of STREET (if rural, give location) 
INSTITUTION OR z ADDRE ) 
staner apprrss /f 00 PLO. EAS “ Ps a HAW THOALE Kp 
} 


3. RENE (First, . (Middie) . (Last) | 4. pens (Month) (Day) (Year) 
Cypeortuny PELNWALIINE CL LLINTt FLA HENT F DEATH 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DASE OF BIRTH 9. AGE iast birthd: Tf ydder t I . 
| | WIDOWED, DIVORCED Z so | othe | ave | Hours | Mint 
: WY (Specity) : ea asa | 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF CE (State or foreign count 12. Citizen WwW 
done duriny of working life, evon if retired) | INDUSTRY | ‘ ger 3 ape (2 Countey? od 
aaa c= | RE AA A 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
- 
ee JOU. A D OSE WH AW S 
15. Was DECEASED Ever IN U.S. ARMED Forces? | 16, SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It yes, give war or dates of o a % * 
leervice) we ES felt, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... AE 
Lay 
/22 X antecedent cause(s) 
Diseases or conditions, ff any,  (b)_... Se EE, 
/ giving rise to the above cause 

U6 > stating the underlying cause last_ 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No. 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg., etc.) : 

HOMICIDE INJURY E 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF BGS Not While 

mm. ‘orl 


VAL (Specify) 


L, CREMATION DATE LF csi s LOCATION (City, town, or county) 
ry) 4 ? ; 


bh had. ELT nohk 


e® > 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. ALB. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF INEALTH f Q 599 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 3. 


T. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland county Baltimore 


ATY (If outside corporate iimits, write RURAL and | LENGTH OF STAY gry (If outside corporate mits, write RURAL and give nearest town) 


c 
= givo nearest town) 


Relstersto Boy ES Pown Reisterstown 
HOSPITAL OR STREET (if rural give location) 


SikeoT sODRees 18 Walstan Avenue ADDRESS Walstan Avenue 


8. NAME OF (First) (Middle) (Laat) 4. DATE (Month; (Da: (Year) 
PECENS rn) J emes Ezra Fleagle | Skarx October 13 19 De 
5. SEX | 6. COLOR OR RACE eee ae 8. DATE OF BIRTI ¥. AGE last hirthday a eS 1 uae ernest eee 
W Gay Merrred | Mar 22 18841 67 yr. | Mom] Dar [Hom [Min 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CIT1IZEN OF WHAT 


od “SERS Le Sener ia DYSP. Len ue + MOT: Mar oo a vas? = 
18, FATHER’ 14, ll ¥ I 
Benjamin Fleagle | Martha Jane Harner 


15. Was Decnasmp Ever In U.S. Anwep Forcus? | 16. Socra,, SmcurttY No. 17. INFORMANT 
(Yes, 20, or uninown) | eo ey give war or dates of 
service) 


Immediate cause 
4-446X antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
| D1 O-ttating the underlying cause Inet 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(a ca 5 Yes NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pee OF office bidg., ete.) ee 3 ¥ 
HOMICIDE INJURY i — (eee 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
- While at Not-Whiie 
INJURY ae m. | Work O t work (nae 


22. I hereby certify that I attended the deceased tele! b2 a. that I last saw the deceased 


9... 5 ..m., from the causes and on the date stated above. 
eo SS : ee ; ie DATE SJGNED 


23. BURIAL, CREMATION OF NAME OF CEMETERY OR CREMATORY LOCATION (City, (State) 
rte | Oct 19511 Lorraine Park Cemetery Woodlawn Md 
ATURE 3 FUNERAL DIRECTOR ss 
BES VO. =- (54 ie Vy: ee Wm Berryman & Sone Reisterstown Md 


MARYLAND STATE DEPARTMENT OF HEALTH fe. 
2411 N. Charles Street, Baltimore OS600 


CERTIFICATE OF DEATH Reg. Dist. No.3 Q.ccuenne 
ig ee ee ded tr = rae z aaa aes (HOME) OF Yo ce gouNTy 


CITY Ul outside corporate Jimita, write RURAL and | LENGTH OF STAY CITY (i outai rate Uimits, write RURAL and give nearest town) 
OR give nearest town), (in this place) OR ‘3 
TOWN Can handel TOWN 
HOSPITAL OR STREET f give location) 
TRUER Jor H Aeacpectin Gur || mms 


INSTITUTION OR ADDRESS 
Sinvar wopeess Foc Gor 


3. NAME OF (Firgt) (Middle) toy 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) iz | Deatn Cc # Bt Fly 


6. COLOR OR RACE » DATE OF BIRTH 9. AGE 


27 £63 | IP 


11, BIRTHPLACE (State or foreign country) 


7. SINGLE, MARRIED, 
WIDOWED, ,DIVORCE! funder 24.bre, 
(Specify) | Min. 
10b. KIND OF BUSINESS OR 
Inpustry 


it birthday | If under [ year 
| bom Bays 
ym. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lif If retired: 


13. FATHER'S NAME < | 14. ae Me MAID NAME 


16. Was Decasep Even IN U.S. ARMED FORCES? AND ADDRE 


12, Crmmmn or Waat 


zZ 
2 
- A aren Even IN US “oRcE | 16. SocraL SucunitY No. | 17. INFORMA 
@, no, OF UnkNOWD. rea, give war or ol 
3 Bi hcg } Fee 
Load 18. MEDICAL CERTIFICATION 
InTERVAL BETWEEN 

B I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DaaTa 
Fat LL ET POOLED ne ee eee Cs ca 
at Immediate cause (0). Sete. CW eG Fae. AN ee aye 
| / \» Antecedent cause(s) Ze ye ae 
on X Diseases of conditions, if any, (b)... we AME .. Ps Ss a 7 a ee ee ee 
G giving rise to the above cause 
oS | stating the underlying cause last c Y 
z © Cerercnl Lestibrne (Nebel) 2 weely 
< Tl. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death hut not 

related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. Al YT 
ACCIDENT Specify) PLACE (H: fi factory, ie Ne 
21. [t y) ome, farm, atreet, £ (CITY OR TOWN 

SUICIDE | OF office bldg. ete.) i ‘ ) ON ee 

HOMICIDE INJURY z 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


4, 19.8.4, that I last saw the deceased 


a 
alive on....../.232...., 19.4.7, and that death occurred at....7......../7.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


oe 3 40-D elce MH Pacepeae +» Fe]! Pow save ft A OLED 


| Ty, OF Ne OR CREMATORY LOCATIO! ad oY a county) (State) 


SCD GIS 7S SIGMA ? 
ge Hata YY ns REGISTRAR'S SIGNATUR 5 24. FUNERAL BIRECTOR 
-3\ Ou : 


ADDRESS 
Is tug_- f a ive nll . 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct_age 


VS. A15\ 


@ty - 


N 
== 
= ) 


© 


item of information carefully. The 


ly every 
: please tie the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


ially important. Physicians 


is especi 


PLEASE WRITE PLAINLY, 


VS. A15~ 


MARYLAND STATE DEPARTMENT OF HEALTH 9604 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: — = 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Baltimore MARYLAND STATE Harviand COUNTY 2s 


SS —— ee eee 
CITY (if outside corporate limits, write RURAL and }| LENGTH OF STAY Cae (IL outside Fei Umita, write RURAL and give nearest town) 


OR at arent town) (in thle. lace) 

TOWN * Tort Howard cays? town Eastport 

HOSPITAL OR ; STREET (if rural, give location) 

INSTITUTION O84 Veterans Administration Hosp. || 4PPFFSS 1116 wonroe Street 
3. NAME OF (First) (dfiddle) Cast) | o DATE (Monthy Way) (Year) 

4 lean ae a arya -) 1 2 

(Type or Print) WILLTAM FORD DEATH October 30 1s 51 

& SEX €. COLOR OR RACE | 7 SNGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | Moats 1 year fender pea 
u i _ oni 
Yale White (Specify) erried: 31-22 2 (eases | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 


a ai ost of king lif if retired) | InpusTay | oe Cimen or Waat 
a life, even 5 “ 
ne susiness. = Annapolis, Maryland SU ce 
13. FATHER’S ns 14. MOTHER'S MAIDEN NAME 
Charles Ford ie Elizabeth Brown 
15. Was Decrasep Even In U.S. ARMED ace 16. SoctaL SscunitY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, sive ga of, gates of an | 
és jeervice) his). Unknown Clin. .Rec.,Vet.Adm.Hosp. ,¥t.Howard,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL Berwezn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onser ann Deata 
Immediate cause (a). THROMBOSIS OF BASTLAR ARTERY OF. BRAT 


3 2x Antecedent cause(s) 
Diseases or conditions, lfany,  (b)........ 
giving rise to the above cause 
87 Ss stating the underlying cause | cause last 
J 


fe) 
“Tl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ted to the disease or condition causing death, 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes % 
21. ACCIDENT Specify) PLACE (Home, farm, factory, strent, (city OR TOWN COUNTY 
SUICIDE heat OF office bldg,, ete.) J ) : ; em 
HOMICIDE INJURY 
TIME (Afonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m Work O At work 


22. I hereby certify that Y/attended the deceased from.Q.Gir+...23.. ee OA. to..OGh....30., 19.51... SR IORE NER OBE Gaexad 


Pe eg and that death occurred at. m., from the causes and on the date stated above. 
x — (Degree or title) DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 


r¢ ¢ 
CERTIFICATE OF DEATH 096N2 


giving rise to the above ci 
[oq © ptating the underlying cause last 


ysicians, 


fe) ) 
lL. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
related to the disezse or condition causing death. 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


PLACE (Hore, farm, facta (CITY OR TOWN) 
OF office hidg., ete.) a ee 
INJURY 


tant. Ph: 


impor! 


FOR MEDICAL EXAMINERS Reg. Dist. a 
1. PLACE OF TH: a GEOR. RESIDENCE (HOME) OF DECEASED: ? 
f OAT MORE MARYLAND LAL. BES. 
D ory a outgidy corporate ilmite, write RURAL aud LENGTH OF STAY ory (f_pytside corporate limite, write RURAL and give neareat town) 
wa} i ve ~ — - 
A TOWN © GOUSU ALE F ae eae) TOW! LY OMSVU LK LE 
‘ a) HOSPITAL OR ; a = STREET Tsuzal, give location) =a 
z INSTITUTION OR. 2209 (WE SOR 7OCE ADDRESS 229 F yr KESSOE LOVE. 
ee 3. NAME OF (First) Py) (Last) | 4. DATE (Monthy (Day) (Year) 
= DECEASED OF 
Fi (Type or Print) LVER ETT : CIAL. Deatu 79/22 3, 19 
3 SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If utder 1 year )lfunder 24 bra, 
a | WIDOWE Vi | spovea ays | Hours| Min. 
we (Specify) + es f yre. | 
iS 3 ihe: USU, 11. BIRTHPLACE (State or foreigd country) | ph or Wat 
lone gu UNTR Y’ 
& es LZ Ee i 7 en. 
ie 5 | 14, MOTHER'S MAIDEN ai y 
3 Aut [err a he LE Va 
fod 8 ie Was. ee nie Me ARMED oer 16. SocraL Sf RITY No. yes 2D cay ’ e 
‘es, nO, or unknown) rea, give war or da 
ee [ess ; ks LORTHE 7 TUL, | 
ae 18. MEDICAL CERTIFICATION : a 
7 NTERVAL BETWEEN 
_ 3s 1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘IQ DEATII ONSET AND DEAT 
2 
= i Immediate cause (Chase 1 cone | enooeoenesntenesenenennnae 
| a € 
4 oe i ee cause (s) 
z Diseases nr conditinne, If any,  (b) 
iz) 
ae 
= 
a 
\ 


21. EXTERNAL USE WAS 
PRIMARY (fee CONTRIBUTING (EI 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) Es INJURY OCCURRED 
or = | While at 

jm. 


F Not whil 
INJURY 2 Oo wot o~ |_<fz 4 
/ 
22. I certify thot I took chorge of the remains described obove, heldan Autopsy C], Inspection (], Inquiry Pethereon and from the evidence 
obinined by sxid Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: neero! causes [], occident (I, earn Ma ae undetermined (1. A -  tenaeeearel 
R (Degree or title) ADDRESS A D 
E 70/04 a 2 Wt OO 


BS [7 


\ 


Hy 


work 


is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


23. ae R CREMATORY 


(iaLe. 


NAM} OF CEMETERY 


VS. ALISA 


$7mg ee bon LG 


M 


5 


VS. AL 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


ion carefully. The correct age 


tant. Physicians: please write the causes of death clearly and legibly. 


informati 


item of 


i 


pply every 


ially impo: 


is especi 


10a, USUAL et eae (Give kind of work 
done during most f work) ving | tife, even If retired) 


10h. Kind op Busingss or | Ii. BIRTHPLACE (State or foreign country) 


13, FATHER’S ane Td. MOTHER'S MAIDEN NAME 
Peter S. Graber | Christine Haydock 


12, Citizen op WHat 
INDUSTRY | Baltimore, Maryland | coor 


f MARYLAND STATE DEPARTMENT OF HEALTH 0} 9603 
"A & e 
: 2411 N. Charles Street, Baltimore 
4 ioe: 
CERTIFICATE OF DEATH tee. nist No 
Te PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Catonsvill STATE fo 
Catonsville MARUI. . COUNTY 
CITY (if outside corporate Nmite, write RURAL and | LENGTIL OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Tome mrt orn) Catonsville oe? fown Catonsville Baltimore, Nd. 
HOSPITAL OR eee |< aCe ahiGeslglvclssdon) ~~ aa 
INSTITUTION OR 
STREET ADDRESS ADPRESS _9 Bishops Lane 
TAME Or in (itiadle) (ast) 7. DATE ~~ (Monthy Day) 7 
Pewee ‘Loretta 2 Graber | arg Och ir sue 
6. SEX 6. COLOR Ory RACE 7. SINGLE, MARRIED, 8 DATE OF B. 9. AG birthday { If under 1 If under 2: , 
Pees White | WipoWeb, DivoncéD, Oct DET Nog ” | Monet Diss Hours | Mine 


Catonsville 


INTERVAL BerweEn 
Onemt AND Drata 


11, OTHER SIGNIFICANT GONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


15. Was DectaseD jesse U.S. ARMED Forces? | 16. Socia Secunity No. 17. EOE T AND ADDRESS 
ae SEO ender Om), a yea eve war ror nates ol Robert S. Graber 5 Magruder Ave, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause we Gop ieba es $ tee : bod Th aT 
/72% antecedent cause(s) 
Diseases or conditions, any,  (b).... ...... aa 
rN giving rise to the above cause 
40 stating the underlying cause { cause last 
(c} 


Qa. a OF OPERATION | 19b. MAJOR FIN DI 
i ja. D, a ie [o} EF Re ane OF OPERATION fs 20. AUTOPSY? 
x, a es No 
21, ACCIDENT Specif: PLACE (Home, farm, factory, CITY OR T 
SUICIDE eae Mammen eo ; ary (COUNTY —~ @TATE) 
HOMICIDE INJURY 
ae (Menth) (Day) (Year) (Hour) Ye ocr rnp: | HOW DID INJURY OCCUR? 
lle a of 
INJURY m. Work At work 


~ 22. I hereby certify that I attended the deceased from..Ov¢- 


alive on. G21 :.2...... 19, ang that death occurred at. ‘ #7. * .m., from the causes and on the date stated above. 


SIGNATUR (Degree or titie) 


23. ae CREMATION 


Cathedral Cemete Baltimore, 


z 


DATE mos BY LOCAL EGISTRAR’S SIGNATUR! 
eels Qa 
5 
¢ 


DDRESS. 
haat * Gee Panel ed oid 
DATE THEREO! | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Ree) 
c 
ae 


24. FUNERAL DIRECTOR 
MH isiiaPL den) tosh ise 


DATE_SIGNED 
1 POM 7957 


ee 


on carefully, The correctage 


i 


h clearly and legibly. 


ING INK. Supply every item of informat 


IN RESERVED FOR BINDING 


MA. 
‘eed 
, WIT D 


is especially important. Physicians: please write the causes of deat 


SE WRITE PLAINLY, 


H 


\ 


ves 
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Film 137 Item a Tey =o ans ( 5 
MARYLAND STATE DEPARTMENT OF HEALTH 2 0 960) 0 
2411 N. Charles St., Baltimore “yy 


CERTIFICATE OF DEATH ie: bine 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


1, PLACE OF D 


. County 


Clty or town............-... 


(if oatelde city or towg limits, write RURAL and give a 
Street wf Tl. ra onseseonstotttee tes sossassaetormiet ars oe Terrase be 


rural, give LOCATION) 


How long In above place of death?... 
Hospital, Instijution, er street aggress 


Ma. 


How long In hospital or Institution?.. 


3. (a) FULL wigs 


BUS Zi) AVRER Fat); WOME WEAK sa vasasccscsscrcreccisncecsconsonnsistortscseenanaon fie 
| 3. (b) Social Security Number 


_— 
MEDICAL CERTIFICATION 


20, DATE DF DEATH. ee a a at. RICA 


21. [CERTIFY i a ae" rs date above stated; that | ajtended deceased from 
..6.(c) If allve, give age w € Van 
cre MEFx 7, and that I last saw bh... 


Days If less than one day aa’; ol dey 


6.(a)Single, married, widoWed, or divorced, 


1D. Usual occupation... 


Industry or business Eka Aa ka 


Due to Generalized.arteriosclerasis, 


11. 
Cal 

E| 12, Name... EVOL. 

i 13. airtnalace GHA 

3 

= V4, Malden name Seba cA Ferric e Coe rerag Glee ne ete cenn sees whan coe : a ; : 

= Major findings of operations. 
=| 15. Birthalace 


sy rest 


16. Informant 9 
PHYSICIAN: Please unde: 


Address ns Maka 
Thus bee. Atak Date thereot....-7 ae G-Sal 


(Butial, cremation, or removai, Which?) (month) (day) (year) j| Accident, sulclde, or homicide. 


Cemetery or ee Peatial Mle ace, Where did Injury occur? ... 
Location . 


18. Funeral director... 7 By Lia 


Address 4S VO 
8 LES Ae 


¢ the cause to which death shonld be charged statistically. 


22, VIOLENCE: If death was due to external causes, fill In the tollowing; 


Date o 


(City or town) (County) (State) 


Injured at home, farm, Industry,-Myblic place (where?) ........s.s:sssssssesssessssvessersssersonesanereseseessseseaseee 


Means of Injury 


23. SIGRATURE........{phccespogers Me ddoversay 


eed te utile & SZ 


MARGIN RESERVED FOR BINDING 


Vs. A15 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply.every item of information carefully. The correct age SS 


MARYLAND STATE DEPARTMENT OF HEALTH 09604 
2A1l N. Charles Street, Baliimore 


CERTIFICATE OF DE SATH Reg. Dist. a 


_ ‘Outajde corporate jjnit te-RURAL and give Seca TS 
town TIE: 


ce) 
S 
HOSPITAL OF STREET firal, give locasio 
= INSTITUTION OR Se £43 tive Pei Lhe 7 
3 STREET ADDRESS y LL DE Ys 
ss 3. NAME OF aia 1 (Middle Wi wy 4. DATE 
2 DECEASED C> ‘ » wy) | “Oe ) aN (Year} 
I pe or Print) Lif: A earn x. 19 
cs Ex pti E OF BIRTH 9- AGE lagt birthday | If under 1 year funder 24 hte, 
‘ont ays ‘on 
8 A “ik lt Gg P45 yn | ‘awl 
= i USUA! ea rakine B qreig | 12, Cittzgn or7 Waat 
ss LLP LONE, (le y ome / - 
°o wy} vs FE 
i Vn Bodie ( face rai 
$ Was D Ea Ane" Ces? | 16. Socia, Securrry No. BY 
Z / flea nee 9 n rape af ev een DEES TS give war or dates of : 
oi 17, ht Oe AA) Ut4ulh be 
3 18, MEDICAL CERTIFICATION 1 WEEN 
E I. DISEASES OR CONDITIONS DIRECTL ING TO DEATH J i ONSET ee 
4 Immediate cause HO reagent a cn ae cer Cen ant oN Cora mene Sienna a ka ces 
e Antecedent cause(s) 
q ~ Diseases or conditions, if any, (b).... watt fea oe 
3 giving rise to the above cause 
2 d / stating the underlying cause last —_—,, 
a II. OTHER SIGNIFICANT CONDITIONS 2 " =— <<.  ~- + - aa cna 
Pa Conditions contributing to the death but not 
3 related to the disease or condition causing death, 
| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 “Zi. ACCIDENT (Specify) PLACE (Home, farm, f at... —- as f° ae 
2. A i ome, farm, to) 
. ria iy Fs OF afice ae, eee ; (CITY OR TOWN) (COUNTY) (STAT) 
= HOMICIDE INJUR i 
2 TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
a OF | ile at Not While 
3 INJURY fork =O _ At work 
3 22. I hereby certify that I attended the deceased from... we to. LOL... al, 194. cf, that I last saw the deceased 
2 
alive Bis , 192.2, and that death occurred at. pic, from the causes and on the date stated above. 
S Sear : (Degree or title) Oe DATE SIGNED 


Fe . 214 
GA. CEMPTERYY Oy CREMATOR SOXTION sed + towny hs coun 
a Li). aft Ui rag Biss gi i 
ECTO! Tt jfal 
O 


+ please write the causes of death clearly and legibly. 


cians 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of information carefully. The correct.age 


ay 


ally important. Physi 


is especi: 


‘WRITE PLAIN 


~ PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH ed 3 : 
2411 N. Charles Street, Baltimore A” 09606 


CERTIFICATE OF DEATH tw. visu woZ 


2 eye RESIDENCE (HOME) OF DECEASED: 
® Maryland aan 
er {Ef outside corporate limits. write RURAL and give nearest town) 


LACE OF DEATH: 


Se Baltimore MARYLAND. 
ee (If outside corporate limits, write RURAL and | LENGTH OF STAY 


givo nearest, town) (in this place) 
TOWN i TOWN 5 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Vetera 


3. NAME OF (First) ‘(Middie) (Last) 4. DATE Month 
DECEASED | Be (Montb) (Day) (Year) 
(Type or Print) John \ Graves DEATH Oc 19 
b. SEX 6 COLOR OR RACE] 7 SINGLE, MARRIED, — & DATE OF BIRTH 9. AGE last birthday } If under 1 est, [ender 24-ara. 
Male White easy SungiS > | 7-15-78 73 | ent ot | a 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, CInZeN oF Wuat 
e during most of working life, even if retired)/ IND! @ : ee YT 
rabores ‘ ar S e sinia 
13. tates NAME | 14. MOTHER'S MAIDEN NAME 
John Graves i me Unknown) 
15. Was Decxasep Even In U.S. ARMED Forces? } 16. SocraL SecuRITY No. 17. INFORMANT ai n_Name 
(Yes, no, or unknown) | (If yea, ae war or dates of | a 
lser vice) > 
18. MEDICAL CERTIFICATION 
InraavaL Berwer 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGE? AND DEATA 
Immediate canse ()-..Pulmonary Tuberculosis, active,..bilaberal ooo cccnen)eceeeee een 


\ Antecedent cause(s' : 

Diseases or sh a any, ()...APproximately..10<12 months. 

| > — giving rise to the above cause 
ro A stating the underlying cause last 


{e) ! 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT ‘Speci PLACE (Home, farm, factory, street, : CITY OR TOWN: COUNT 
SUICIDE. Greet OF office bidg., ate.) ‘ ; { 7 bet 
HOMICIDE INJURY ; 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED WOW DID INJURY OCCUR? 
iF While at Not While 
INJURY nm Work 0 At work 


22. I hereby certify that Kattended the deceased from.Octe...5....., IHL... to...0¢te fs 19.5]. CONE TaN MEY HheCeneaKad 
/ATGTEEX XO XOUSETRYX., and that death occurred at...L12/5..A.m., from the causes and on the date stated above, 


A RE af Ir oe title) ADDRESS DATE SIGNED 
Al D VA 


TARR ENG OX, 1 H_ FOR OWARD, MARYTAND Bin’ 
. BURIAL, CREMATYO DATI: THEREOF "NAME OF CENETERY°OR CREMATORY | LOCATION (City, town, or county) State) 


erste fte fs / imore Natio Baltimore, Maryland 7 V 


DATE REC D BY LOCAL | REGI@TRAR’S SIGNAT 24. UN ERAL DIRECTOR ADDRESS 
PT | AA hee ae. en ae Ss __..._ Howard. 6009 Harford Rd. 
Dr PTET S (K pieimore, Maryland 


Item 18 Film G137 11-2-51 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


( vs 
2411 N. Charles Street, Baltimore 09608 Ps 
CERTIFICATE OF DEATH od 
Reg. Dist. No....... 
ar ae ug DEATH 2. eile RESIDENCE (HOME) OF Sachs 18 TY 
BALTO MARYLAND iD bea 
Gey df outaide eae limits, write RURAL and | LER lib aie oe (If outside corporate limits, write RURAL and give nearest town) 
TOWN. On) Tow son ‘ TOWN Zon/sor/ 


HOSPITAL - OR STREET (if rural, give location) 


d legibly. 


item of information carefully. The Co; 


INSTITUTION-OR . ADDRESS j 
g STREET ADDRESS 04 W SVs GuEMAWA AYE LW Sys OuEHMW a4 OLE 
= 3 NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
g (Type or Print) ULIA SHAWBER GER RECE Beara Ocrper 19  a95't 
Be 5 6. COLOR OR RACE | 7 SINGLE, MARRIED] &. DATE OF BIRTH - AGE Tast birtbday | It under 1 year Af under 24 bre. 
: . 5; G . 
a F Ww taroalts) ~~ Al6. 19, 7 PPL Ctl | aye Bes ‘Min, 
io] - bee Gel pecur ean veaae ORES ie. hy oF BUusINEss OR | 11. BIRTHPLACE (State or foreign country) | 12, Sires or WHAT 
jife, even If ret STR’ / OUNTR: 
Bigc- | eee ene | | Peak Ehren: BekTo Co. 149 LSA 
ase 13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
4 ef SAS. 4, SHAMBER Ce fe Chaea dur can 
By 2 8 15. Was pee atthe U.S. ARMED Foecest: 16. SoctaL SEcuRITY No. 17. INFORMANT AND ADDRESS 
y war or Ps = 
6 sg | Semen lave Na Mes, FA.Cwetiv Jae jos Ce 
= Be : 18. MEDICAL CERTIFICATION 
& Ey E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
FA v7 H Immediate cause ® Cepepre - vascular 
a Ae Antecedent cause(s) 
m wo a 33 l X Diseases or conditions, ffany, (b)-.—— CEREBRAL. B ARTERIOSCCEROSIS eee 
a 4s pa alors 
ee av * —— 
@ Qe 166 ollFracwee tr 
ore) 11. OTHER SIGNIFICANT CONDITIONS 
= ah Conditiona contributing to the death hut not 
is : related to tbe disease or condition causing death. 
=] 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
5 £ Yea No 
E 2 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
8 SUICIDE A OF office bidg., etc.) i ae 
A HOMICIDE CC. INJURY -- i ? Virginia 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
1e wi le AY “ 
r 4 fwrory abt. Jan. 1951 m | “Work O At work O Fell. 11-2-51 ams 
rs 
e 3 22. I hereby certify that I attended the deceased fromA.G1-....J.see.1 199.1... to....Ger...19..... 19.91., that I last saw the deceased 
2 
alive on......© eT a 19...4, and that death occurred at... .:m:, from the causes and on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 


; ZL. Somsanth 25 W. Panne. Aue. EMR Oeti9 1954 
23. BURIAL, See TION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Se eo a lopelgt | Lotdon Pye C& Balto Md 


ADDRESS 


PLEASE WRITE PLAINLY, 


24, FUNERAL DIRECTOR 


VS. A15 


age 


a 
correy 


{ARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘In 


VS-AI5 oo J | (-) 


MARYLAND STATE DEPARTMENT OF HEALTH 09 6 0) 8 


2411 N. Charlen St., Baltimore 


. CERTIFICATE OF DEATH Reg. Dist. oS 


“1. PLACE OF DEATH: , | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


cores 2 ae gee . County 
(If outaide city of wn limits, write RURAL and give 


Street No........ 


County... 


City or fown.... 


| 


Ut out gr town limits, write RURAL and give nearest town) 


How long In above place of death?.. es 
Hospital, institution, or etreet address where death occurri 


How long in hospital or Institution?.... |) 2.€a) If veteran, name war 


3.(a) FULL NAME 


MEDICAL CERTIFICATION 


7 Pit + 
ake Z 20, DATE DF DEATH nn. 6ebeasnntn 196 Casco at ZG... Poa 
‘21, CERTIFY fhaf death occurred on the date above stated; fhat | atfended deceaeed trom 


6.(0) Mame of hueband oF wife... ccsessseesssessssssaserecssnessessneesseesonnise 


repre AL, cae gf fo. 3 
Kee ansengcneccnnceesseccnsccosesconseneesee BCE) HE all¥@, RIVE ABO ssssesssconeesoosenoone POOUS i eA pag 
. i a Bicheno. 3 
deceased (mo., day, yt.) Sop. 13, 1873 ‘phage ts ae ee 
8. AGE: Years Months Days If less than one day - A pt 
76 | = | 20 | ae hts, erties teh Sa doa 


9. Birthplace... Gee, RBrcniny 


10. Usual aceupation.....2.2 


= RR aN LS a eS a 


|_11, Industry or business 


& 
= 12, Name p eke .f 
Bi 1s. sims — /(Pakese 


14, Maiden pee 


15, Birthplace lbaAacr. \| 


MOTHER 


Eaton nt t30 IMRE tot RRS st errs RL ic Mi 
; PHYSICIAN: Please underline the canse ta which death should be charged stat 
Address Ne tele asa 


22, VIOLENCE: If death was due to external causes, fill In the following: 


' Date thereat... kOe. Gee. 51. 


‘(Hurial. cremation, or removal. Which?) (month) (day)"¢yenr) || Accident, sulelde, or homicide, Date o 
Cemetery or e10Matett nominee eee, Merde settutustnane || Mere GO inkury occur? ...... 


Notch O1iff nr/ tT 


(City or town) (County) (State) 


Lvemtttieecrcscsneritiees Injured at home, farm, Industry, public place (where?) ........cccsssssssessesen 
Means of Injury Injured at work? 


18, Funeral director... 


Address 901 8e Conkli: 
igen see oe 


* (Date rec'd by registrar) 


is tb 0h wea tO t 


—lhUwxX — Neh EN EEE fers —— i 4 

4 2 BIRTH NO. . : ll 

bd 7 AME ECEASED . oso 
oe JAMES C1LUFTON HANN * Per Oct, 26, 1951 


LACE OF DEATH: 


A. USUAL RESIDENCE (Where deceased lived, If institution : residence 


aesaneee 


male white 


10A. USUAL OCCUPATION (Givekindof) 
work done during most of working life, even if retired) 


Supervisor (rdd) 
13. FATHER’S NAME 


Henry C. Hann 


15. WAS DECEASED Bynes. IN U,S. ARMED FORCES? 
(Xee, no or unknown) ru ¢ yes, give war or dates of service) 


no 
18. 


information should be carefully supplied 


i 


please write the causes 0: 


£ death clearly and legibly. 


1 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, ¢. £-. 
heart failure, asthenia, etc. It means the disease, 
injury or complication whieh caused death.) 


MARGIN RESERVED FOR BINDING 
Every item of 


married 
10B. KIND OF BUSINESS OR 


Bondin 


‘Baltimore. Gity, Maryland A. AV B. COUNTY ‘ before admission) 
8. FULL NAME OF (if not in hospital or institution, give street address or| \.ae —— 
HOSPITAL OR location) Tf outsi imi i 5 i 
Meee nion ‘ ¢. CITY oe TOWN Uf outside corporate limits, write RURAL and rive 
6424 Blenheim Rd. Baltimore 
Yrs. || >. STREET ADDRESS (If rural, give location) mi 
. : Mos. te : 
c. Length of stay in Baltimore Days 6424 Blenheim Rd, 
S$. SEX G.COLOR or RACE| 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (in years] 4 Under | Year Uae ans 
WIDOWED, DIVORCED (Specify) last birthday) |Monthe! Days |Hours! Min. 


12. CITIZEN OF 
WHAT COUNTRY? 


Pareh 2, 1685_| 66 


+11. BIRTHPLACE (State or foreign country) 


| 


INDUSTRY| 


Maryland 
14. MOTHER'S MAIDEN NAME 
Sarah L. Yockel 
17. INFORMANT ADDRESS 


Mrs. J. C, Hann ~ 6424 Blenheim Rd. 


INTERVAL BE 
ONSET ANO DEATH 


‘ 


16. SOCIAL 
SECURITY NO. 


CAUSE OF DEATH 


: —— 
« 4 LEAO, | ANTECEDENT CAUSES "TEN 
‘ tw z ATH 
Z&\|G| DISEASES OR CONDITIONS. IF ANY, GIVING 
- F RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO Sane 
| UNDERLYING CONDITION Last. 
un (GY stennessrestdoneonse: 
ele — 
8 ie 
<8 jE u 7. WW 
’ & ||| OTHER SIGNIFICANT CONDITIONS con- J+ yf i: op 
« a W YRIBUTING TO THE DEATH, BUT NOT RELATED ohA. G2 
> hy UO TO THE OISEASE OR CONDITION CAUSING IT. we io us — 
|| 194: DATE OF OPERATION | Tee, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
e |< wa i Yes no Le} —— 
§ ||\5 |), acciDENT WAG UNDER. | 218, PLAGE OF INJURY (c5,inor] 21C. WHERE DID (If In Baltimore City, give exact location) 
= 15] CvinGCL on CONTRIBUTINGL] | shouthometarm.fectorr.sreotoftosbi. etc.) | INJURY OCCUR? 5 
be = CAUSE OF DEATH 
ee) Zip. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
fe OF INJURY Ss 
— WHILE AT NOT WHILE 
« us m. WORK AT WORK 
oy : a Ey 22.1 hereby certify that I attended the deceased from__2ér _ 19d, LD leet wh, 19.17, that I last saw the” — 
‘ & a deceased alive on_ Get oh 19.5/_. and that death oceurfed at_///S0 (SBP m., from the causes and on the date stated 
Fs 23a, SIGNATURE 238. ADDRESS 23¢. DATE SI 
ip . oe WG Ic 7, ED 
é Ee (a 3 
o 
i] “4 24a. To (SHES 248. DATE 24c. NAME OF CEMETERY OR GREMATORY | 24D. LOCATION x town, or county) ~ 
TION, RE ify) 
ue 
q 23 Burial | 11/1/51 Loudon Park Cém. Balto., Md. 
« 5 th DATE RECEIVED BY REGISTRAR “S SIGNATURE 25, FUNERAL DI. ‘CTO! ADGQRESS 
G&S || Locac REGISTRAR ir, of 
> 5 iin ar eee nee 
4 5 i) a 
pt a ce ae Bitto. me | 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ion carefully; The correct age 


item of informati 


. Supply every 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo! 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 4 a 09610 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO APs 


“]. PLACE OF DEATH 
co 


2. USUAL RESI nig (HOME) OF DECEASED: 
UNTY STATE co 
aap C7, MARYLAND , C. 
CITY Ato nd) LENGTH OF STAY || CITY Uf oytgide corporate limita, write RURAL and give nearest town) 
OR in thls , place OR ei a 
TOWN y S We , TOWN ATL Me We il 
i > he es. Tass eon 
STREET ADDRESS SNERKRE S/OK PIUE. LSS. BGENZINEER L. A 
3. NAME OF (First) (Middle) 


(Last) | 4. ane (Montl (Day) (Year) 
DEATH 


PRON AUILLE LIA: Aa. 


19 
5. SEX $. COLOR, OR RACE Wunder Tyear funder 24 hr. 
Z Month | Bays Hour | Min. 


.CE (State or foreign couotry) 


Tf appe” Kd, 


| 14, ITHER’S MAIDEN NAME 


ANE W. AOAMS 


16. SOGIAL SecunitY No. | CX EMANT AND ADDItESS 3 
Ble. VY. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12, 
eo if retired) | Crmzen oF WHat 


ZA 


13. FATHER'S NAME 


An. &, CALDWKEA 

16. Was DeceaseD Even IN U.S. ARMED FORCES? 

(Yes, 00, or unknown) | (if yes, give war or dates of 
jeervice) 


Immediate cause @) 
Al 60 X Antecedent cause(s) 


Diseases or conditions, if any, (b)--........ 
giving rise to the above cause 
a ! stating the underlying cause last . 
) > , K ie = 
ii. OTHER SIGNIFICANT CONDITIONS 
Condittons contributing to the death but not 
telated to the disease or cooditioo causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
CET Yes No 
21. ACCIDENT Specily, PLACE (Home, farm, factory, street, : CITY OR TOWN 
SUICIDE, a! | OF office bidg., ete.) see H : y Regine be) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiloat Not Whilo | 
INJURY m. Work 0 At work 
22. I hereby certify thet I attended the deceased from..................00..-. aol reer RAB sartescsdcissteacot ta Me eee, , that I last saw the deceased 
alive on... seetsessny LQ... and that death occurred at... 64 Lead -m., from the causes and on the date stated above. 
SIGNATURE: (Degree or tit!e) “ ADDRESS DATE SIGNED 
= fie. ’ LOS18/07 
4 4 > > y 4 4 
id oat kc ee 1 Cetrspen” eee ae Ag yt beta 
Ly | op ok aah a wai LO ON (Gity, town, i ae 


—FUNERALLDIRECTOR > ~7 7 ADDRESS 
AC Kon 


Cg ae Te 


PLEASE WRITE PLAINLY, 


VS. Als 


MARGIN RESERVED FOR BINDING 


item of information carefully. The-carrect age 


ii 


Supply every 
+ please wae the causes of death clearly and legibly. 


WITH UNFADING INK. 
cians’ 


i 


is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore f 9tii 


CERTIFICATE OF DEATH fag. Bet’ Ne.. 2 ae 


WT ee 
MARYLAND 4 tM a ay] 
if 


URAL and | LENGTH OF STAY CITY (If outside corfforate limits, write RURAL and give nearest town) 
(in this place) « OR 


2. USUAL RE 
STATE 


» 


TO: TOWN wv. g 
HOSPITAL OR STREET rural, q 
INSTITUTION OR a ADDRESS Py. GS e leat 
STREET ADDRESS VIF 
3. NAME OF 7 4. DATE 
DECEASED (Last) | (Day) (Year) 
(Type or Print) avyis 2 $l. 
5. SE hday | If under 1 ra Tf under 24 hrs, 
We Monthe'/ ays Hours|| Min. 
10a. USUAL OCCUPATION (Give kind of york] 10b. KIND QF BUSINESS Ok | 11. BIRTHPLACE (State or foreign cdi - cy 
done during most of working Ife, even If retfed) | Inpustry | : é epic Sane) | 4 ee a a 


13. FATHER’S NAME f 


16. Was Deceasep Ever In U.S. ARMED FORCES’ 
(Yes, no, or unknown) | ae give war or dates of 
service] 


~~ 


16. SOCIAL SECURITY No. | 


I. DISEASES OR CONDITIONS PX, 


Immediate cause @-4¥ 


4B Ay stecedent cause(s) 


, Diseases or conditlons, ifany,  (b)........£.F 
aA giving rise to the above cause 
q OO stating the underlying cause last 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


ih. 


“{a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= Yes No 
Bi. ACCIDENT Gpecily) PLACE (Home, farm, factory, strest, | CITY OR TOWN: 
SUICIDE ‘3 irkee, OF. oie Mies i : ) {COUNTS se) 
HOMICIDE INJURY : 
IMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work © At work O 


SIGNATPRE) 0 Pegree of title) ADD DATE SIGNED 
Kt GC. [es G) eee Ly ta)y Jr 
woe |e EW. Ye yr" 
ay. ne y J 
ermpsal 10/4/37 pnt eax vee baby LL EE 
ATG. REC'D BY LOCAL | REGISTRAR’S SIGNATURES (] 4. FDNERAL DIRE! R : i ey. BE 
10-11-51 es AWHEDRICH L Kates ee Oy SIE MWSELLEE, 
Wa 1701 Me{ulloh st. 


f MARYLAND STATE DEPARTMENT OF HEALTH {| 9612 
2411 N. Charles Street, BaltImore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


ee eee ee ee eee ee 
“]. PLACE OF D : 2, USUAL RESIDENCE (OME) OF DECEASED 
TY p 4 i kin 7 
seth) ra O _aryianp ob 
GEFY (if ouside corporate limita, write RURAL end | LENGTH OF STAY || CETY (If outaide eoPpornte limila, write RURAL and give neaieat town) 


@e <2 
4 
The correct age 


+ { 
22 oe givo nearest town) (in this place) Lee 
Pe HOSPITAL OR a 2 STREET (if rural, givelocation) ~;~~ SCS 
= INSTITUTION OR ADDRESS : Yaw 
ie STREET ADDRESS mh hy ieee Cs a . few 6. 
rife 3 NAME OF GFirst) (Middle) (Last) | 4 BATE (Month) (Day) (Year) 
2 i 
z & | UM (ype or Print) a HARRIS DEATH HO il 19 ( 
s BCSEX 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGB lest birthday | If under 1 funder 24 hrs. 
g Gi} Ore DIVORCED, 172 yp _-1Y lg / Months | aye Hones Min. 
a otaaed pecify: - ~~ tas : 
oO aa 10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OB 11. BIRTHP.: E (State or foreign country, ZEN OF WHAT 
Zz os done during mogt_pf working life, even Ifretired) | InpusTRY 2 : we] 
z §s 13. FATHERS NAME | 14, MOTHER'S MAIDEN NAME 
cS 
§ Annan , Ife) J. Ootluem- 
Le B3 15. Was Drceasep Ever In U.S. ARMED Forces? {| 16. SociaL SecuRity No. 17, INFQREMANT AND ADDRESS 
oi (Yea, no, or unknown) | (If yes, give way or dates of a ¢ / R 
° he eerssah Oo A 
Le Beg 18. MEDICAL CERTIFICATION 3 = 
INTERVAL BerrwEEN 
a ss I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset AND DEATH 
Be f 
a i H Immediate cause @)--... 
OK & A’® | 1D) 0 Antecedent eause(s) 
1-2-4 28 Bie rasistinabovecnme  O"— . 
-—<— ny ise 16 & 
@ gs 6 3) _ Soca the underlying cause inst_ 77 
ered © ie c 
< <8 Il. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not 
bas related to the disease or condition causing death. 
<8 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
weit 
. 2 Yee No 
21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
}: é SUICIDE | OF — office bldg., etc.) : 
oe. HOMICIDE INJURY i 
4 E th) (Di Yr Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
Lae aM (Month) (Day) (Year) (Hour) ee Cerruie | 
¢ VAs) INJURY. m. 4 Work O At work 
<é 
@ z 8 22. I hereby certify that I attended the deceased from... % 4 198.4, that I last saw the deceased 
By 
a alive pple ace ae. , 19.8.4, and that death occurred at m., from the causes and on the date stated above. 
q SIGNATURE (Degree or title) DATE SIGNED 
E Xo fF LA WoO 6 hertysl 
ro) ION | DATE THEREOF l NAME OF CEMETERY OR CREMATORY 
2 2 DAA, ore. 0 - 30~ 
2) § DATE RECD BY LOCAL REGISTRARS SIGNATURE cEys 
vo | Octehey 20 3951 | RW 


@ eo. 


item of information carefully. The 


VS. A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


important. Physi 


SS 
corre: 


i 


ply every 


. Sy 
> please ort the causes of death clearly and legibly. 


clans. 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 09613 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH’ Be USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY TATE COUNTY 
7 ? MARYLAND get 2A J > 
CITY (i outside corporate limite, write RURAL and ) LENGTH OF STAY CITY Uf outaid te If write RURAL end sive mecrdirgow eae 
OR give nearest town) > Z (in this place) OR ore Se ei ahaa Se pee ase A) 
hee 4 2 “ TOWN Atm On J 
HOSPITAL OR STREET Taral, 
INSTITUTION OR ADDRESS ? rural, eve Toeation 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


4. DATE (ifonthy (Day) (Year) 
OF ar ae 

DEATH oe 

2. AGE a ae If under 1 year 

ml pide Need = 

é (=) yrs. 

= BIRTHPLACE ‘Giate or foreign Coe 
Vm —A4, a. ~ = 
| 14. MOTE! 


TE Bander 24 hrs. 
Min. 


10a. USUAL OCCUPATION (Give iad of work 
done tek most.of epieink life, even if retired) 


Tk FATHER'S NAME 


foe C XK 

15, Was Deckasen Hvar In U.S. Anup Forces? 

(Yea, no, or unknown) | (If yon. give war a Sees of 
cies 


16: Socat Secuarry No. TINFORMANT “AND ADDRESS 2D. 
RAT =~ [ H-, | Zc 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)-.... 


420) Astecedent cause(s) 
1 Diseases or conditions, if any,  (b)= 
maa giving rise to the above cause 


os 
= stating the underlying cause last 4 > 


(oD a _ Fe — en 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a= 
Telated to the disease or condition causing death. f? Ka 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION ; a 


Yes No 
21. oom (Specify PLACE (Hi fi fe H ‘CITY OR TOWN: 
(Specify) | SS, paola oroneti street, i ( ) (COUNTY) GTATE) 


Homicibe INJURY 5 

TIME (Month) (Day) (Year) (Hour) peau OCCURRED HOW DID INJURY OCCUR? 
OF fe at ot While 

INJURY m. Whore oO ae wi oO 


19/50, to. 


«4A9.c./., that I last saw the deceased 


., and that death occurred at 
_ (Degree or title) 


to fia aly 7G 


ee g 
23. Bua CREMATION | DATE TIEREOF | NAME OF CEMETERY OR CREMATORY 
Loupow Pk 


En Bakio: Md 
24. Bhpicsinh DIRECTOR ADD: 
Mim. .techner oLone nc,  [btlls Pd 


wl a Zz. 


m., from the causes and on the date stated above. 
DATE SIGNED 


pS 
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@ +s 
Za 
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MARYLAND STATE DEPARTMENT OF HEALTHY U9614 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No 2 Cee cecnunee 


1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED 
ees BALT?. MARYLAND AT. 1 BALE 
CITY (if outside corporate limits, write RURAL and) LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
earest town) I 
Town? bearet CHT OMSVIAL SE oS ete ob wn CATONS C14L EF 
a a ie essay 
STREET ADDRESS 7 €C EDO INO < < Ree ero frog t- SIA DEC Merce LANE 
3. NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED bp ae oF 
(Type or Print) ANAA FAILER | DEATH 2 ©7~ = 17 
&. SEX 6. COLOR OR RACE | 7, SINGLE MARRIED, | %. DATE OF BIRTH | 9. AGE last birteday [i under “I year |If under 24 hrs, 
tl 
Speitys7veee | vey (£6 EF ge ae a 
10a. USUAL OCCUPATILN (Give eas fol ore 10b. Kinp oF BuSIN@Sa OR | 1t. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done during moat Cee ee ) Inpustar 4/7 oMWa PENN. | StI eae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ON ICN @ was | UN KANO tN 


15. Was Di ED irae ea ARMED Lites 16. Social Secunrty No. 17. INFORMANT AND ADDRESS 

(Yea, no, or wen) | Ct zeae Eivecwar or date ol REceDpe (CNOLL KReceowrvse 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


4 mi, | Antecedent cause(s) ~ 
[Sba_ Dimeccper.conattiocs ttmny, 6) Ca ets Lette hie Mavatnmar, | 


giving rise to the above cause 
stating the ondertying cause last ©. 
\c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


| 20. AUTOPSY? 
Ye O No 


et (ITY OR TOWN) COUNTY, TATE) 
: Oe com a Xa 1 — FAL 


21, ACCIDENT (Specify) PLACE (Home, farm, 


OF ___ office bidg., ete.) 


HOMICIDE INJURY 
TIME (Month) (Year) (Hour) | INJURY OCCURRED Hpwy, DIp JNIURY OCCUR? 
OF a While at Not While ys i y Jf te 
INJURY <Q ¢7 Aff m. | Work 1) At work Mitted Zt hm Pow (TA 
{/ 
22. L hereby ceftify that I attended the deceased from... ees WG. cy CO cacy 19...., that I last saw the deceased 
alive on4/2- L7G, 190l/., and that death occurred at Ze SOL m., from the causes and on the date stated above. 
SIGNATUR VA (Degree or title) IE 8 DATE SIGNED 
’ In y a iy 
At] Affe IA GO Keleds GD 4 i 7 
33. BURIAL, CREMATION | DATE NAME OF CEMEJERY OR #REMATORY | LOCATION (City, town, or county) tate) 
nemoyse Gorey? |For | ae pele 2 JELLO 
DATE REC'D BY LOCAL la STRAR'S SIGNATURE ernie DIRECTOR Za, Dee, 
2G. <J x 
Q-4-S/ | ZF Were,  etarge KT : Lak 


ao C/ 7 oases 


= 
oer 4 


PLEASE WRITE PLAINLY, 


VS. Al5 


MARGIN RESERVED FOR BINDING 


2411 N. Charles 


8 
‘| a5 BLACK OF DEATE- 
2 oe Baltos MARYLAND 
2 ore (if outside corporate limits, write RURAL and LR tides ph al 
te ‘in las 
bs Town? 8 POA sville Lee 
3 Sic 1801 Bawdaieon, 
n 
2 aan Saas 01 Bdmondson Ave. 
8 3 Trek Ge (First) (Middle) 
é (Type or Print) JOHN Re 
6. COLOR OR RACE 7. SINGLE, MARRIED, 
2 Z WIDOWED, DIVORCED, 
5 white (Specify) ___ Wid owe. 


10b. Kind oF BUSINESS OR 


10a. USUAL OCCUPATION (Give kind of work 
Inpustry, 


d durjng m working life, eyen If retired) 
: “Retire I 
18. FATHER'S NAME 


Supply every item of f 
please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


John W. Henderson - | Georg dnie Russel) —_.__ 
15. Was Deceasen Ever In U.S. Anazp Forces? | 16. SoctaL Sucumrty No. | 17. INFORMAN! AND ADDRRAS: onsvil le 
a 


u$6i5 


Street, Baltlmore 


Reg. Dist. No........ 39 Phe “ 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY 
Md. Baltoe 
CITY (If outside corporate limits, write RURAL and give nearest town) 


town Catonsville 


STREET rural, give location) 
ADDRESS]80] Edmondson Ave. 
(Last) 4. Be (Month) (Day) (Year) 
HENDERSON DEATH Oct. 19 19 51 
§ DATE OF BIRTH 9. AGE last birthday | If under I year (If under 24hra, 
| bent Days ‘te Min. 
Mar 2 (0) yrs. 


11. BIRTHPLACE (State or foreign country) 
ONT 


12, Cimmzmn or WHat 
Co ir? 


14. MOTHER'S MAIDEN NAME 


(Yes, no, or unkmown) | (It yes. give war or dates of son Avé@e 
5 vice) - z 2 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aND DErata 
NM Immediate cause ener Cemeenorn oe nf Bar 
a 3 #20 ,1 Antecedent cause(s) . : 2 0 Se 
ids) a Diseases or conditions, if any, : i mere nfo eS = 
LA qad giving rise to the above cause 
rae rf stating the underlying cause lant m8 
Y 
<2 II. OTHER SIGNIFICANT CONDITIONS 
Be Conditions contributing to the death but not 
ie at Telated to the diseres or condition causing death. 
vj 8 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=> Ye 0 No @~ 
E & 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF _ office bldg., ete.) i 
ae HOMICIDE INJURY 4 i 
TIME (Month) (D: ear) (Hour! INJURY OCCURRED HOW DID INJURY OCCUR? 
q at (Month) (Day) (Year) ( 3) Whibat Nor Wht | 
INJURY mm. Work © At work rs 


is especi 


, and that death occurred at.... 
(Degreo or title) 


23. BURJAL, CREMATION | DATi: TI 
AL ”) 


won WK, to... LPP, 19:71... that T lest enw the deceased 
Lt 2. dem., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


20 E. [eile ., N-., nl 200%; 


SIF 


VS. A15S 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully. 
{ death clearly and legibly. 


Supply every i 
ite the causes o! 


‘Wri 


: please 


especially important: Physicians 


1s 


MARYLAND STATE DEPARTMENT OF HEALTH 


QO . 
2411 N. Charles Street, Baltimore 0 6 16 
CERTIFICATE OF DEATH Reg. Dist. re. Se 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED 
304 Regester Ave MARYLAND bi Maryland Soe 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest town). lad (in this place) 


OR 
TOWN AT) TOWN Rodgers Forge (Towson) 
HOSPITAL OR STREET 


(if rural. give locatlon) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 304 Regester Ave 
See ee ern et il 
3. NAME OF (First) (Middle) Cast) | « DATE (Month) (Day) (Year) 
(Type of Print) enry Searn Qot. 13, 195) 
. DATE OF BIRTH 


&. SEX 


6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under tf year /If under 24 hrs. 
oer | Days Sal Min, 


WIDOWE CED, 
Female White | IDOWEDe; PAYGR 21,1887 63 
10a, USUAL OCCUPATION (Glvo kind of work) 10b. KinD OF BUSINESS OR | 11. BIRTHPLACE (State or foreign a 12, CIvizeN OF WHAT 
done during most of working life, even if retired) | INDUSTRY At Home | CountTRY? 
SR SE SR ae OE NS eel. ee | 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Patrick J, Murph: Mary A le 


——_—____________atrick J, Murphy ss dt CMery A, Doyle 
1p Was Dee sate U.S. ARMED Foe 16. SoctaL Security No. 17, INFORMANT 
ae a area set |G Mesa | Miss Margaret Murphy 304 Regester A ve 


18. MEDICAL CERTIFICATION BETWweEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oan “ND DEATa 


Immediate cause (a). 


ITOK Antecedent cause(s) 


Diseases or conditions, If any, (b)......... 
giving rise to the above cause 
5 © stating the underlying cause last 


eed (() eee oer ceeennnmnnnnnmcernrnerneneren seaman sent tte seseomnen soseenee 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseaso or conditlon causing death. 


. DATE OF OPERATION | 19b. MAJOR FIN 


Gs Ct al OPERATION | 20. AUTOPSY? 


Yes 0 No 0 


(Specify) arn rc Big as factory, street, 7 (COUNTY) (STATE) 
SUICADE dg. ete.) Hf 
IIOMICIDE insur 
TIME (Month) (Day) (Year) (Hour) au aaa OCCURRED 
OF ile at Not While 
INJURY. m Work QO __At work 


23. BURIAL, CREMAT: State) 
REMOY: 


vi ON 
se Beet) lt 


DATE REC'D BY LOCAL | RE! IGNATURE 24, FUNERAL DIRECTOR ADDRESS 


ISTRA| S. 
Seo Licf{s) { ow) Sacco at — Rita Wie dle st 


RESERVED FOR BINDING 


a 
s 
a 
A 
E 
E 


% 
re 
“be 
= 
a=] 
: 
a 
q 
2 
: 
rs 
9 
E 
So 
i 
5 
ce 
3s 
d 
a 
g 
a 
Ay 
as 
E 
£ 
3 
E 
2 
3 
m3) 
A 
8 
2 


VS. AI5 


pply every item of information carefully. The cérrect 


2 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 09617 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. nenesnenncssne 


2. area RESIDENCE (HOME) OF DECEASED: 


I, PLACE OF DEATH: 
COUNTY 


- ATE COUNTY 
jal’ MARYLAND Mde Balto 
Set we outside corporate limits, write RURAL and | De tale be ites SEex (if outside corporate limits, write RURAL and give nearest town) a 
earest tl face) 
TOWN fowblesburg Town Towson 
Paes wta aa ok ES (If rural give location) 
INSTITUTION OR, Holiday House ADDRESS 550 Alleghany Ave. 


3. Tae (om (First) (Middie) (Last) | 4. eee (Month) (Day) (Year) 
(Type or Print) JOHN Fe HERBST DeatH _Oct. 1, 1951 19 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under I year [if under 24 hrs. 
| WIDOWED, DIVORCED, Months Daye [Hours Min, 
male white (Specify) "Ww bas 
10a, USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CitizEN of WHAT 
dogs cue most of working life, even if retired) | INDUSTRY Country? 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Alex Herbst Abigail Jane Mitzel _ “te 


15. Was Deceasup Ever In U.S. Anmep Forces? | 16. SoctaL Security No. 17. INFORMANT 
| Towson 4, Mde 


{Yes, no, argnenown) | jel hy give war or dates of 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTu 
Titec dateceam (a=... LROae wt Wc F AEMWOML Bo oss ee aL a 6 

9a, ‘s 
HOS | Antecedent cause) wy Care BR al... MEMORRMACE.... he 


ving rise to the ahove cause 


ot # 
“Moe Nevada, ARTERIOSCLEROTIC. C.V.D/SEASE 2 YEARS 
fi, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not | 
related to the disease of condition causing death. /ABETES ELLITIS 
19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21, eee (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE H 


OF office hidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 7] HOW DID INJURY OCCUR? 
OF. Whiie at Not While 
INJURY mm, Work At work 1) 


alive on..... fv. sieesites : 199... and that death occurred at....2:90,2 m., from the causes and on the date stated above. 


SIGNATUR: (Degree or title) ADDRESS DATE SIGNED 
arta, ©. Laake? mn. D. Kevctnn een, VA. 1/7 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
meyerager | a0 


ee EGD BY LOCAL REGISTRAR’S SIGNATYRE 
Oo; > Site 


» 


/= 


= 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


NOG 
Na UPthew a 
$ 2411 N. Charles Street, Baltimore a’ 09618 
: CERTIFICATE OF DEATH peg. vin no... 
Fa 1. PLAGE OF DEATH: % UStAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland 
2 aes (if outwide coparats limita, write RURAL and oa a ee (If outside corporate limita, write RURAL and give nearest town) 
C8) Le 
2 fawn oer OO) Howard Blige Sabi fown Baltimore 
4 HOSPITAL OR OR a ar STREET | i rural, give location) 
= Witee Nopaees Veterans Administration Hosp. 603 Vie West Street 
2 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED eee es ~~ | OF F 
4 (Type or Print) FREDERICK L. HERRMANN peatH _ October 21 19 51 
S 5. SEX 6. COLOR OR RACE v PSN AED | 8. DAT. OF BIRTH 9. AGE last birthday | If under ie If under 24 hrs. 
2 Male White wipoe 5 avo i 6-18-9 | 60 ny | boasts ay | Hours Min. 


NESS OB 


3 Tae ee DCE ARON ae Kind of ie 1 pate or Busr | 11. BIRTHPLACE (State or foreign country) | 12. Crovzen op Wuat 
juris w fe, even USTRY 2 ~ 
“Ghenvloyed 1ireman ailro Baltimore, Maryland A 
H 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Frederick Le Herrmann Elizabeth Diffendall 
1S: Was peereeD ie pS ARMED eel 16, SOCIAL SEcuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) yes, give war or da‘ & 
Ves ervics) Unknown Clin.Rec.,Vet.Adm.Hosp. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


hretacatiia talkin @ CONFLUENT LOBULAR PNEUMONIA LEFT LUNG 


5S 
7 O10 - ewe Pas 
f Anieredenticeuee le) w-NORULAR CIRRHOSIS. RIVER... 


Supply every 
portant. Physicians: please Sate the causes of death clearly and legibly. 


G INK. 


g HOURS ie eteeitow ea ne! a 
(c) 
Ps TL OTHER SIGNIFICANT CONDITIONS 
Conditions eontrihuting to the death hut not 
a related to the disease or condition causing death. 
F 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 
& Yea No 
“E 21. ACCIDENT Specify) PLACE (Home, (arm, factory, atremt, (CITY OR TOWN) (COUNTY) (STATE) 
B | Rahs Rung nae | 
Lak-d TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a OF While at Not While | 
z INJURY m Work (At work =, 
x 3 | 22. I hereby cortity that Pattended the deceased fromO.Ci.e...20...., 1951.,, to..0Gi....2L., 19.51, SHO DUS aw he decea 
a JOOOCOOCXX and that death occurred at ae m., from the causes and on the date stated above. 
> ae yp (Degreo or title) DATE SIGNED 
E Kon ill BR, {. D. VAH, FORT HOWARD, MARYLAND 10-22=51 
fa NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


. Soa Oreo | ATE THEREOF 

BEMGYAE Grecty) Baltimore National Baltimore, ilaryland 
RE: 24. FUNERAL DIRECTOR ADD: 

Bernard C. Harle 1215. West Street 


© baltimore, waryland 


ot. 24,1951 


y 


* = 


item of information carefully. The eorrect age 


f death clearly and legibly. 


o 
& gs 
Ged 
a fs 
© md 
Bg 
B ae 
mg 
fl 
a 28 
aor) 
ad 
Sa 
sé 
we Ge 
f=) 


PLEASE WRITE PLAINLY, 


vs/A1 


Witt 
is especially important. Physicians 


v9619 
MARYLAND STATE DEPARTMENT OF HEALTII ¥ . 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noe 


SS ee 
1. BLACE OF DEATH ‘3 2 be RESIDENCE (HOME) OF DECEASED: 
UNT “s 
- Va Lt NO} £ MARYLAND able 
GETY Uf outside edroorate limits, write RURAL and [LENGTH OF STAY Sry a 9 corporate limite, write RURAL and give nearest town) 
TO t bedi t be "at U3 


give nearest town)” 0 " | hig. pla 


2 TOWN 
We 530%, Edyuoudegn Lex BB ae ses ——— — or, ae 
STREET ADDRESS) JO IFGOL ae 
3. NAME OF First) (Middle) i Caat), 4. DATE (Month) (ay) (Year) 

DECEASED ; 5 Dy yo x! 19 
{ T ‘ype or x 

9. AGE last : birthday If under 1 year |If under 24 bra, 

sonnet Days el Min. 


12, Crmzen oF WHAT 
Counter? 


(Yes, no, or unknown) | Ct yen, Give war or dates of 


18, MEDICAL CERTIFICATIO: 
I, DISEASES OR CONDITIONS DIRECTLY Klean 
Immediate cause @)... 
7/ 


4~/, + antecedent cause(s) 
Diseases or conditions, if any, (b)-_. Gee ee Led igen thee 


Figs tat Se 
stating the underlying. cause last 


(arenes pete po ES ee ee et 
Il. OTHER SIGNIFICANT CONDITIONS 


INTERVAL BETWEEN 
we AND DEATH 


Conditions contributing to the death but not AD 
related to the disease or condition causing death. caten 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Hi fe fi va f 
21. ACCIDENT ‘Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN; Ci 
SUICIDE Ce ina office bidg., ete.) : s » pee 0) oe 
HOMICIDE NJURY z 
TIME (Month) (Day) (Year) easy aun OCCURRED HOW DID INJURY OCCUR? 
OF ye je at Not While 
INJURY ‘ork (] At work 1) 
22, I hereby certify that I attended the deceased from...2%52 ; 19957 Z, to. & ion m4 i , 1952, that I last saw the deceased 


alive , and that death occurred a L. .m., from the causes and on the date stated above. 


(Degree or title) DRESS DATE SIGNED 


ely. H/o oh aia Poe. 


- BURIAL, CRENATION 


LR -EMOVA, 


VS. Al5 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


f death clearly and legibly. 


tem of information carefully. The correct age 


ery i 


auses 0! 


Supply 
jally important. Physicians: please wri 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 09620 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH net, Dietitian 


vs PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltoe aivEags STATE Md, COUNTY Baltoe 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 


OR it earest (in this place) 

Pown He rt PE son P TowN Towson 

HOSPITAL OR = nas (Uf rural, give location) 

ERE ance 511 Yarmouth Rd. 511 Yarmouth Rd. 
3. NAME oF nt) (Middie)———SOS*~*~*~*~*~C« a a © DATE (Month) (Day) (Year) 

DECEASE 4 

(Type or Print) BERTHA Fe HOFFMAN DEATH Octe 30 195] 
6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under | year |i under 24 hrs. 

WIDOWED, DIVORCED onths | Days 


5 Mi Hours | Min. 
female white (Specify) yrs, | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF Des on | 11. BIRTHPLACE (State or foreign country) 12, Crmmn or WHAT 
done di most of working life, even If retired) INDUSTRY CouNTRYT 
He usewite a An6:(: a a 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Clayton Follmer 
16. Was Deczasep Evzr In U.S. ARMED Forces? | 16. Social SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yee, no, of unknown) | (If yes. give war or dates | | Towson 4, Md. 
; no jeervice) no Mr. Ha jesent He Hoffman = 5 Yarmouth Rd. 
° 18 MEDICAL CERTIFICATION 
7 INTERVAL Brrween 
hg DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DmeaTa 
Ka fe 4” 
Immediate cause (a)... Me 5. he c Care 1a ome bof. 4 a 9S. ee ee 


172%. antecedent cause (s) 
\ Diseases or conditions, if any, science CL 
“ giving rise to the above cause 
i) (a) atating the underlying cause last 


{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No &— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) a INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY Work 0 At work D 

22. I hereby certify that I attended the deceased fron Cer ¢ €..5 os 7 ae Pet. 39... es 193-7, that I last saw the deceased 


alive on 74. 


=r} 


195,/.., and that death occurred at * a. .m., from the causes and on the date stated above. 
(Degree or title) A DATE SIGNED 


“ADDRESS 

on Se tank 1 ON. 94/457 

DATE THEREOF ha ey 2 
al 1/51 | Moreland Men. Pk. Baltoe Md. 


L, CREMATION 


U9621 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore AY 
CERTIFICATE OF DEATH Reg. Dist. No. 
7 BEACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland SOUR 
3 | GEFY Gr gaulde corporate lita, write RURAL wad") DENGTH OF STAY | TENGTH OF STAY aay ar arate co (if outaide corporate limita, write RURAL and give nearest town) 
= eareat town) mC) T 4 
town" Fort Howard Gel Pee Baltimore 
HOSPITAL On STREET Gf rural, give location) [=a 


f 
N OR ae 4 
STREBT ADDRESS Veterans Administration Hosp. ll 4P?**S 907 N. Wolfe Street 


i. 4 ‘) XL Antecedent cause(s) 
~ | ™ Diseases or conditions, il any, (b)—.... Nop deet te ot 4. LS ee 
giving rise to the above cause 


up, tating the underlying cause last_ 
(c) 1 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye BM No [ 
21. ACCID: (Specify) as (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


6, . 
SUICIDE office bldg., ete.) H 
HOMICIDE INJURY 
yuri (Month) (Day) (Year) (Hour) | 
rm. 


INJURY 


3 NAME OF (First) (Middle) (Last) « DaTE (Monthy (Way) (Year) 
(Type or Print) ATEXANDER JANES HOLLOWAY | DEATH October 1) t9 D1. 
5. SEX 6. COLOR OR RACE T SINGLE, MARRIED, | $. DATE OF BIRTH 9. AGE last birthday | If under 1 Bete [ander 2 hrs. 
Male Colored (Specity) TA ORES 8-19-93 8 ym. | ost ie spel sci 
rc] aaa USUAL loialthe eh Rech xin of ire eee or BUSINESS On | 11. BIRTHPLACE (State or foreign country) 12, Crtmzmn or WaarT 
even If ret . . oe ae Countr’ a3 
Z coe ERE Tere ee Smithfield, Virginia | USA 
=) 18. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
a Augustus Hollowa Haddie Colona 
a u Was Teg eed ee U.S. ARMED peel 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
tes : p > wy 
5 See WEL Unknown Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard, lid. 
i. 18. MEDICAL CERTIFICATION . 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Zier Ma 
a Immediate cause ()--... CHRONIC... NSPHRITIS — ...... ‘ as. sin snide asin, ROM 
oO 
3 


,, WITH .UNFADING INK. Supply every item of information carefully. The correct age 


cially important. Physicians: please write the causes of death clearly and legib 


INJURY OCCURRED 
While at Not While | 
Work © At work 


HOW DID INJURY OCCUR? 


22. Thereby certify that Wlattended the deceased from... 


is espe: 


DDRESS DATE SIGNED 

CHIEF, IABORATORY SERVICE, VAH, FORT HOWARD, MARYLAND 10-15- 
| een ee 

Baltimore National Baltimore, Maryland 

24, FUNERAL DIRECTOR 


Mrs. Robert A. Elliott 1129 N. 


GQ 


SN 
7 


ee 
be? 


PLEASE WRITE PLAINLY, 
iS 
§ 
g 
g 
i 


ry 
Caroline 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


The correct ae 


ply every item of information carefully. 


: please write the causes of death clearly and legibly. 


. Sup; 


is especially impurtant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 09622 
FOR MEDICAL EXAMINERS meine 


O19 DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
NL ST. COUNTY 
= MAA MARYLAND 
~ CITY (IH outside corpppate limita, [write RURAL and ) LENGTH OF STAY CITY (If out corporate limita, write RURAL and give are town) 
OR give nearest town) S 4 . wi (iq, this place) OR 
TOWN Yar ey-uip Athyn Au TOWN, 
HOSPIT, OR ¢ STRECT {If _rurai, give location) , 
INSTITUTION OR 1313 Tey ) ‘ Appress | 2, | >» pee | ‘d : 
STREET ADDRESS ye . Ue pee 
3. NAME OF Firat) ‘Middlp) (Last) | 4 DATE ee (Day) (Year) 
(Type or Print) VI A Fy a Cc h_ Topper DEAT ‘ 195 
5. SEX QLOR RACE LE, DAPE'OF BIRTH 9. AGE last birthdey | If under 1 year [lfunder 24 bre 
| WibDOWED. elf ays [ours Min, 
q pkA (Specify) 8 | D__yrs. 
bs EL AL OCCUPATION AGaive kind of wnrk | 10). KinD oF “RES on ep ‘i State or foreign gountry) 172 CiTi2BN or WHat 
Guring moatjof working fity, even if ret PY >| Dfpysrry | Ao ouNT 
An As AA Als AS, . 


13. ER'S NAN E 


14. 
‘oka z lle Fay LOn _ 
te Was Cree Wee U.S; ARMED EH 16, Soctan Secur ivy in. Ww. eth iy Aa am 
‘#8, nO, or unknown) yea, give war tee 
Inservice) Pees’ 215-6 7 {357 re 4 evs a 1313 A 


Ti, MEDICAL CERTIFICATION 
3,10 DEATH 


INTER! BrerwEen 


1. DISEASES OR CONDITIONS DIRECTLY LEADi One! ND DEATH 


Ath: \; eeemmemmantereneyre| pees, 


ef itis a et 


Immediate cause 


a 
a Antecedent cause(s) 
Diseases or conditinns, if any, 
* giving rise to the above cause 
GS (Ll stating the underiying cauze last 


G’) 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death hut not 


related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS — LACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
Gai ok on CONTRIBUTING 1 oO || oF wera he pines bidg., ete.) 4 


TIME (Month) (Dsy) (Year) a TRUORY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. work at work 


22. I certify thot I took chorge of the remains described above, held an Autapay OC, Inspection (Of Inquiry (therean and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, fin hat said deceased died on the day stai fed above, and death in my opinion resalted 
from: naturol causes [), accident{), sutcide homicide |, undetermined _). 

SIGNATUR /) (Degree of fitlf) | ip 


DATE SIGNED 


LS Os 
Al.. CREMATION ie Tl rer 
MOVAL ( poy) 
Pn hd bdcd 
DATE REC'D 


REG. 
—_/sfy 


23, 


oy 


¥ 


eo 
MARGIN RESERVED FOR BINDING ‘ = 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


. 


VS./A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 


o” 09628 


# | 

I 
/' f 

3/ Pere rereriereeeer irri reel 
4 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

D . STATE 

Baltimo ri MARYLAND 
cy Gee df ouwide Se limits, write RURAL and Se ee Ge il outside corporate limits, write RURAL and give nearest town) 
earest ace, 

S Town oer") Fort Howard 36 days TOWN j 

£2 | RSHETERE on SESH arden 
= STREET ADDRESS Vet e Adm, jows, a 1024 Ne Babi ecuns: Park Avenue “ 
& 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Bs DECEASED OF 

Ulype or Print) JOSEPH Nu) HRDLICKA DEATH Octob 2 


& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year jI{ under 24 hrs. 
| WIDOWED, DIVORCED, | | Moots Hours | Min. 
Male Speeity) 
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OB 


a SI ee oe Nt i setlvody Hy | Ii. BIRTHPLACE (State or foreign country} 
ons most of wor! fe, even if re UTR 
tfattor : reZau h 


1S. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James Urdlicke 


12, Crrun or Waat 
Counrart? 


16. SociaL Secumity No. 17. INFORMANT AND ADDRESS 


15. Was Deceasto Ever In U.S. ARMED Forces? 
212 28 2483 ClinsRece,VeteAdmeHospesFtsloward, Mde 


ees ¢ F unknown) | {It i} give or_dates of 
jeervice) ir i 
18. MEDICAL CERTIFICATION 
Interval Berwuen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONetyaND Data 
oe ane ee 4 

Immediate cause @-FULMONARY EDEDA . vom’ Bete tees _LUNKROWN 
420.1] antecedent cause(s ae er de 2 

Dinan or centnn 0 «» CARDIAC DECOMPENSATION... 


a uy ing rise to the above cause 
oe: the underlying cause |: cause last 


@ CORONARY ARTERIOSCLEROSIS 1 UNKTONN 
dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CC! PLAC] fi fi <se Ne 
21. Al Le “ty (Specify) LACE (Home, farm, factory, street CITY OR TOWN) 
acc! ‘Specily’ BS 2 ores: caren rye ty U y (COUNTY) (TATE) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TDR OCCURRED TOW DID INJURY OCCUR? 
OF. S| Re jie at Not Whilo 
INJURY Work At work [j 


is especially important. Physicians: please write the causes of death clearly and legibly. 


“SIGNATURE /,” i. 
ZV, iy Wy 


EMATION 


AL, CRI 
” REMOVAL (Specify) 


ie. Daltimore, Meryland 


~ te 


Ss 


oo 


) 


ee 


@ ' 


WITH UNFADING INK. Supply every item of information carefully. The co 


MARGIN RESERVED FOR BINDING 


Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi: 


PLEASE WRITE PLAINLY, 


item Oo FlimGioG 1U/oU/ol WW 


MARYLAND STATE DEPARTMENT OF HEALTH 0 9 6 2 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now0% Zconsnne 


7 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
pace ee Bal timore MARYLAND y COUNTY Bal tio 
“CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
town’ "SR Gonsyille 6S yrae fown Catonsville 
HOSPITAL OR re ‘ STREET Gf rural, give location) 
merttouos os, SPaSAatMeave, & Munnery Wate" 213 Westowme Ade 
co rom (First) (Middiey (Last) 4 DATE (Month) : (Year) 
eee) Joseph Hudert an. Sets ae 


3. Spx 6. PoE ORRACE ] 7, SINGLE, MARRIED: 8. DATE OF BIRTH a. AGS last birthday [k under t year [If under 24 bre. 
E st! + 
Male White Specty) Mave ted | JuLy 26,1866— GL ym [Mom] Pet [Hon] Me 
10a. USUAL OCCUPATION a ad et spi 10b. i or Business orn | ll. BIRTHPLACE (State or foreign country) 12. Crtrzen or Wat 
Ca Tee' tae even tree) | HORE Baltimor el Hotel-- German oad 
TS FATHER'S NAME _ . ’ ii. MOTHER'S MAIDEN NAME 
Andrew Hudert | Adelaide--- 
i. Was Tinos reat pan U.S. ARMED Foncest 16. SociaL SecunitY No. 17. INFORMANT AND ADDRESS 
}» DO, eS, T det “i 
OT ee ar ee. emeoen Ss. Wary E.Hudert,213 Westowne Ra 


18. MEDICAL CERTIFICATION Catonsville ,Md. 
* INTERVAL BETWEEN 
Onset aND DxATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Immediate cause (a). 


45,0 Antecedent cause(s) 
Diseases or conditions, if may, — (1D) .ce---ceee--nnee cee ons en cnt ne eneecennneceetmeennecenennaeee 
q*) giving rise to the above cause 
7 stating the underlying cause last 
(c) " 
ii. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the desth but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
YseO NoQG 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF office bidg., etc.) a 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF White at Not Whilo 
INJURY m, Work O At work 
22. I hereby certify that I attended the deceased from; ry 194-0, to. AW 2. 198../., that I last saw the deceased 
alive op On 2?.., 19.877, and that death Securred at.6 6.49 fom., from the causes and on the date stated above. 
cy u (Degree or title) ADDRESS DATE SIGNED 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Oct. 23/51 | Holy Cross 


DATE REC'D BY LOCAL S SIGNATURE 


LOCATION 


fe A 


ity, town, or county) 


Cold. 


—— 
= 


tion carefully. The correct age. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 


VS. A15 


} 


d legibly. 


ipply every item of informa! 


please write the causes of death clearly an 


; ysicians. 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


09625 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


reli 
& PLACE OF DEATIC : 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE : COUNTY 
Baltin MARYLAND. 
—€ITY GT outside corporate or writs RURAL and | LENGTH OF STAY || CITY df outside corporate Timits, write RURAL and give nearest town) 
a give nearest town) i Pio a4 (in this place) OR enedow 
‘OWN ans € TOWN & shin 

HOSPITAL OR STREET f rural, give location) a 

INSTITUTION OR S18 #rd av ADDRESS -7 60 Hig fara 

STREET ADDRESS fee ore iy elo it C. 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 

BASE! e Thon Jack : ou eee 
(Type or Print) Janes: Thomas ackson peata LU- 24 : 1 19 


5. SEX 6. COLOR OR RACE 7. aoe MARRIED, 8. DATS OF BIRTH 9. AGE last birthday | If under I year (If under 24 bra. 
“4 D, Ree ee oa c an 7 pees aye Seal Min, 
i Ww Wégpecliy) "ae i 2S el ok « 7S yre. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF qo “OR I. BIRTHPLACE (State or Sara onetrs) 12. Citizen oF WHAT 
done during most. of. working life, even If retired) ic NpURTRY ntel Trdn Frederdek Co Country? 
TCA Ol 
ye T. AME it OT) 
13. FATHER'S N iawn | M BAR'S 
a 
15. Was Deceasep Even In U.S. ARMED Forces? | 16. Social, Security No. 17, INFORMANT AND ADDRESS 
eT ee ee eed oN | Gertrude Reithmullem 5185 Sra Ave. 
18. MEDICAL CERTIFICATION enéedormn 


I. DISEASES OR CONDITIONS DIRECTLY LEADKHYG TO DEATH 
Immediate cause @) ee eye j 
(Sa S Antecedent cause(s) 


Diseases or conditions, ff any, — (b) see ee oe eens tcteee eeteee 
giving rise to the above cause 


U.(,. a ~ abating the underlying cause last, 


{c) t 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye 0 No 
2. ACCIDENT Specify) BLACE (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) E 
HOMICIDE PNIURY E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whilo 
INJURY m. Work © At work 


fh WEL 4 wheteL, 19:7, that I last saw the deceased 
#P., 1947..., and that death ¢curref at /9. am .m., from the causes and on the date stated above. 


i gene tte. Fou bis La SIG) 


ik NAME OF PES OR CREMKTORY 


. I hereby a tify that I attended the deceased from, 


ioly Cross 


23. BURIAL, CREMATION 
REMOVAL Gpelly) 


RNCISTRAR'S SIGNATURE 


DATE REC’D BY LOCAL [re 
etn 2419.6) | Bitten ee 


== 
—- 


(ey) rrect aye 


& 


item of information carefully. 


G INK. Supply every 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNPADIN 


VSTAL5A 


f 


09626 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. i oe 

a eee ee eee 
1. PLACE OF DEATH- x ro 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY AF 2 STATE COUNTY Batts 
ee MARYLAND . . 

CITY (If outside corporate fimita, write URAL and | LENCTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 

OR __ give nearest town) dn this place) OR 

TOWN TOWN prec » erie L 

HOSPITAL OR STREET Uf rural, give Idéation) 

INSTITUTION OR ek ADDRESS " Ci 2s fo 

STREET ADDRESS lo : = 
3. NAME OF (Firat) (Middle) (Last) 


DECEASED 
(Type or Print) 
6. SEX 


| 4. DATE (Month) May) (Year) 
OF 


DEATH a7 19 
9. AGE last birthday | If under | year |lf under 24 brs 
be ra | aye eal Min. 


Ne LEE VACK So 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
ee A / WIDOWED, IVORCED, 
= (GSpecify) 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Busi OR 


done during most of working life, even if retired) | INDUSTRY > 
13. FATHER'S NE L c 


15. Was Daceasdd Ever IN U.S. AkMeD Forces?) 16. SoctaL SECURITY NO. | 17, INFORMANT\AND ADDRESS 
~ 


Yee no. or upk esi err ers ore asta Sree Lasnalvel Jae cen 
(¥ea, no, or un agen) (lye give war or see ss. - 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset aND Data 


11. 


COouNTR’ 


LS, 


ee ee ee 
BIRVHPLACGEH (State or tmreign country) | 12, Citizen of WHat 


| 14. MOTHER'S MAIDEN NAME. 


Immediate cause (a)... 
Ga1.0 
*16\ Antecedent cause(s) 
Diseases or conditions, if any, — (b)........ 
er giving rise to the above cause 
! ed ) stating the underlying cause jast_ 


te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Peer - 
teiated to the disease or condition causing death. 
198. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Pewee - Yes No 


a see ge NI 
21, EXTERNAL CAUSH WAS PLACE (lame, farm, factory, street, (CITY OR TOWN) (COUNTY, (STATE) 
PRIMARY () or CONTRIBUTING © | OF __ office bldg,, ete.) york, le 
CAUSK OF DEATIL. INJURY a 4 


TIME (Month) (Day) (Year) (our) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not whiie fore 
work 0 at work oa 


M21 - 


OF 
INJURY Reet - m, 


22. I certify that I took chorge of the remains described obove, held an Autopsy __, Inspection |], Inquiry ) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the day stated above, and death in my opinion resulted 
from: naturol couses |, areident 3, suicide ~, homicide |, undetermined _: 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


| dud, Yar. . av eral. Of 27°57 


TRIAL. CREMATION 
SEMOVAL (Spreily) 


TECD BY LOCAL | REGISTRAWS SIGNATURE 
aS © -ad-s | s \ oy BR. Jee * 


[amy a 


VS. A15S 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


formation carefully. The 


In 


tem of 


i 


ally important. Physicians: please write the ca! 


is especi: 


3 of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1) 9627 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“). PLACE OF DEATH: 2 pane RESIDENCE (HOME) OF DECEASED: 
AGgeauinlinys Baltimore MARYLAND Maryland COUNTY Baltimore 
CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR givenearest town) > _ (in this place) OR wack 
TOWN HSSeCX TOWN SSCX 
HOSPITAL Of R Are =a a Ree = give location) 
HAVE eSB. Kingston Road appntss Kingston oa 
a 
Aas Sp (First) (Middle) (Last) | 4a. Bene (Month) (Day) (Year) 
. * rents re har 2 5 
(Type or Print) Edith M. Johnson aaa tober &, ie 
6. SEX 6. COLOR OR RACE | TA DOWED Se poRDeD, bec. 10, DATE OF BIRTH 9. AGE last birthday aL ede I year acer 24 bra. 
female white (Speelty)/ 1. GOWeC 10, 1879 fall DP hag uta Ma 
10a. USUAL Pee ae aa kind of ro 10b. Kind or Business or | 11. Ti, BIRTHPLACE (State or foreign country) 12, Crrmen oF WHat 
* TEE Re 
Rave using moet of worsing life, even If retired) PDUTRY 5 re Gi ty Ralfimore ‘5 Ma r n | Countay? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
Scherer 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If yes, give war or dates of 
service) 


son Avenue 


fargaret Mooney, 7811 | 

18. MEDICAL CERTIFICATION 
INTERVAL BeTwEen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset AND DEATH 


4420.| Immediate cause (a)... tye okey “hy o~Lpsco. . ts Ps steel Aas. = 
0, A 
Sent cra taae, 0)... cobrmehig Ss eee mtemy _ SCKehy tre 


giving rise to the above cause 
GY Ae 


stating the underlying cause last_ « 4 + ( Ailes: 
{c) 
JI. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye Q No” 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ~ office bldg., ete.) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) URE OCCURRED HOW DID INJURY OCCUR? 

OF lle at Not While 

INJURY wa mj At work 


, 19.% 4, that I last saw the deceased 


alive ae . 19 Sh. 4. and that death REY abi x. 4 Am. from the causes and on the date stated above. 
Si{GNATUR S: or title) A DATE opt 
ee Cass au, ™ 4a¥ Se Ur Cut.  Loatk, md 1 0/6 [S/ 
23. BURIAL, SE PETE NAME OF CEMETERY OR CREMATORY TOORTION (City, town, or county) _Geatey 
{ LS | greet s Cemet ery Baltimore County, Mary Land 


FUNERAL DI =< a ADDRESS 
“ot c,. 1217 St. Paul Street 
a 


VS. Al5 


MARGIN RESERVED FOR BINDING 


e-correet age 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 09628 


/CERTIFICATE OF DEATH reg. vist. no. 


Ss PLACE OF DEATH- 2, USUAL RESIDESY 
B COUNTY STATE 
; MARYLAND 
Bs “CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside 
as oR give nearest town) (in this piace) OR 
Se TOWN TOWN 
ge HOSPITAL OR STREET. 
ie INSTITUTION OR ADDRESS, 
=e STREET ADDRESS 
2 a S: NAME oF, | 4 DATE (Monthy (Day) (Year) 
E I (Type or Print) DeaTH /O) — = 1957 
ES 3 6. DATE OF BIRTH 9, AGE last birthday [fe under 1 = Tf under 24 hrs. 
a (Specity » oe: ates | aye Boer Min. 
ss (Give kind of work | 10b. Ky oF BUSINESS OR 11. BIRTH, 'E (State or foreign country) 12. CrrizzN oF WHAT 
om life, even If retired) PLOCAAAS | CountRY? 
fe 
3 2. 14. MOTHER’: 
a | KL Jeti 
2 Bi 9€p Even In U.S. ARMED Forces? | 16. SoctaL SscuriTY No. INFORMANT AN 
lan thown) [es yes, give war or dates of 
i service) 
6 3 18. MEDICAL CERTIFICATION 
3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a . 
id 4 Immediate cause went Cer hope. A 
A Senay | Antecedent cause(s) 
oO wi Diseases or conditions, if any, (b)--U-“4q. EE ee OE EE 
| giving rise to the ahove cause 
me 4 de stating the underlying cause last “ 
‘e = (©) ' 
ae Tl, OTHER SIGNIFICANT CONDITIONS 7 A 
ae Conditions contributing to the death but not | 
5a related to the disease or condition causing death. 
q Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ne ar mene | | 
Bs CCIDENT ty) PLACE (Home, farm, ft treet (CITY OR TOWN: aS TE 
21. Al Speci ‘ome, farm, factory, street, = ny (COUNTY) IT AY 
Be SUICIDE ; mF OF ~ office bidg., ete.) ‘ : ee Y ? as 
al HOMICIDE +—— INJURY a : 
pik TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
os OF <2 While at ——_Not While | 
ae INJURY m. | Work Oat work O 
=< 
A 8 22. I hereby certify that I attended the deceased from... a/ 4 to..t.04.6... 19.8}. that I last saw the deceased 
@ 
| alive on..... to le woe - SJ, and that death occurred Sy _4.f...m., from the causes and on the date stated above. 
4 SIGNATUR (Degree or titie) ESS - DATE SIGNED 
E Qs bor aln Ur. “Lox sk B-<tholLS1 12 7/S-/ 
feat Zi PURIAL, CREMATION | DATE THEREOF, | NAME OF CEMETERY OR CREMATORY | LOCATION {9}, towm gx county) (State) 
AB:310 peetfiy) a a- ST Lh Pe, O ?. 
a PECTELELA (4 oe ate laf HE : de {Z = 
DATE REC'D BY LOCAL | RE@ESTRAR'S SIGNATUR GNERALDIRECTO = 
= ; —cy/ | Tne, 2 Leibeeta feck hour 2 iy 
= Lz Aes COTEALA. L (02 BitTED 
.& Bd Kg ae 
a 


7¥ 


@®@... 
fin: 


,, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


Vs.A13 C @ $ 


MARGIN RESERVED FOR BINDING 


/ 


PLEASE WRITE PLAINLY, 


. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH — nt 62: 
2411 N. Charles Street, Baltimore NY Us 


CERTIFICATE OF DEATH 


Reg. Dist. No.............0 52... 


1. PLACE OF DEATH- 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


2 * STATE COUNTY 
baltimore MARYLAND Marylan 


CITY Uf outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outuide corporate limits, write RURAL and give nearest town) 
OR give nearest town) me i ou place) ok, 
TOWN A Town Baltimore 


TRSHTOERN on nn TURES aig haga 
STREET ADDRESS VCtS*AdmMstlospe, Pte lioward, hide 329 Glemmre ve 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED sis Gad é oF : 
(Type or Print) EDWARD ‘6 KILDUFF DEATH October 14, 19 51 
5 SEX € COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | It under 1 {funder 24 hra. 
1 ; IDOWED, DIVORCED, | onthe Bays | Hours | Min. 
male white (Specify) 03° Way 54. yn. 
10b. KIND oF BUSINESS OK | 11. BERTHPLACE (State or foreign country) | 12. CrTizeN oF WHat 
USTRY “i . . a ‘v? 
Baltimore, Md. core Ae 
| 14. MOTHER'S MAIDEN NAME 
@phan Je Kilduff dq 51 
15. Wad Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Spcurity No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of 
OS jeervice) 


£18052505 lin, Rec. ,Vet.Admeliosps, PiJoward, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause «Gerebral Hemrrhage, right 


Antecedent cause(s) 
\ Diseases or conditions, ff any, (b)............. 
giving rise to the above cause 
, stating the underlying cause last “ 
the (©) i 
lt. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O Ne Q 


Zi. ACCIDENT 3 PLAGE (Home, farm, factory, strest, 7 (CITY OR TOWN COUNTY) TATE 
SUICIDE TD) OF office bidg,, ete.) : : : ve) 
HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY m,_| Work O At work 0 


22, I hereby certify that I attended the deceased from......0Chis..8., 19.61, to... Octe..14, 19.511, KROODISt ene the Repent 


3...Abl......m., from the causes and on the date stated above, 
ADDRESS DATE SIGNED 


VAH FORT HOWARD, 1D 


24. FUNERAL DIRECTOR 


Leonard J. Ruck 


D 
5905 Harford Rd. 


/ MARYLAND STATE DEPARTMENT OF HEALTH nie 630 
a 2411 N. Charles Street, Baltimore iis 
4 CERTIFICATE OF DEATH Reg. Dist. No. 
‘a 1, PLACE OF DEATH" z 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Seti at STATE : COUNTY =p (, 


rate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside cor, 
OR give nearest to’ ingthis pla OR, 
TOWN TOWN 

givo fae) 


HOSPITAL OR STREET 
INSTITUTION OR kat . Plzore.t GR cDeFiassens || ADDRESS 
STREET ADDRESS 


formation carefully. TI! 


please write the causes of death clearly and legibly. 


(Moyth) (Day) (ear) 


3. NAME OF TFiret : (iitddle) ~ (ast) 4. DATE 
DECEASED , OF = 
(Type or Print) DEAT: 19 ( 
3. SEX OR RAGE | 7. SINGLE, MARRIND, 3. DATE OF BIRTH 9. AGE last birthday ) If under 1 year jit under 24 bie. 
WIDOWED, DIVORCE, s 5 YF Montho| Days [Hours [Min. 
a (Specity) yrs. 


Oo « 10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp of BUSINESS On 11. BIRTHPLACEState or foreign country) 32, CITIZEN OF WHAT 
z ° done during it of working life, eyen if retired) INpUSsTRY | CouNTRY? 
SZ Hote eat ‘ 
3 i 13. FATHER'S NAME | 1, MOTHER'S MAIDEN NAME> 7 
=] Prog . 
ie B nS Was Dace Nam) ie ie ‘ARM fetch | 16. SoctaL Security No. | 17, INFORMANT ~ = 
unkno: eat, give war or dat “ 
° 6 (Yes, no, or a year, a Fron { (22-1) 
& 
a B: 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
a € I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deati 
a, 
B hd Immediate cause (a)......- _ 
a Antecedent cause(s) 
Lz, oa Diseases or conditions, if any, (b) 
) 2 a 2. |_»  tiving rise to the above cause 
jo 2 ae |" stating the underlying equse last 
<2 |. ormer SIGNIFICANT CONDITIONS ~~ 
ne 
mB Zee Conditions contributing to the death but not 
Su: related to the disease or condition causing death. _ — 
€ 198. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPHRATION l 20. AUTOPSY? 
Fe Yes O No 
E 2 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
5 SUICIDE OF office bidg., ete.) : 
wet HOMICIDE INJURY i _ = =. 
Pi TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oS OF While at ‘Not While | 
e@ ae INJURY m, | Work 1 At work O) 
<8 
ZS | 22. Thereby certify that I attended the deceased fromMfaned’./2,, 19,554 tol PAE. , 197, that I last saw the deceased 
2 
@ Bi alive on..4 .oy EOP...) and that death occurred at. “/4..m., from the causes and on the date stated above. 
a SIGNATURE (Degree or title) S DATE nae 
B 33. BURIALS (CREMATION | NAME, OF GEMETERY,OR CREMATORY l Tes (City -town, or county) State 
2 < es pT AAS |S CPids QM: 
Zz Le DATE REC p BY LOCAL ) REGISTRARS SJGNATOURE 24, FUNERAL DIRECTOR 
<4 ra] eed Ay OS . | RL ‘ 
g ey -F- St >) . 2. g J 


MARGIN RESERVED FOR BINDING 
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is especially important. Physicians 


PLEASE WRITE PLAINLY, 


Item 15 Filmg1356 10/22/51 ww 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 0) i a 
ERTIFICATE OF DEATH reg. piss No 


ie PLACE OF DEATH: 


2. alti RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY 
Middle River MARYLA’ 
gr ie outside corporate limits, write RURAL and ve pote att poy (If outside corporate limits, write RURAL and give nearest town) 
Se vo nearest town) (in tl place} ers, Orlando 
pease hg oR 7 es (If rural, give location} 
INSTITUTIO? 
STREET ADDRESS Kingston Park - 818 Wilkenson Ave. Yv 
3, a ney (Firat) (Middle) (Last) | 4. ne (Month) (Day) (Year) 
(Type or Print) Parker .. fs KING, Sr. Death Oct. 8 w~ 5] 
6. SEX 6. COLOR OR RACE | LA ee ete € DATE OF BIRTH 9. AGE last birthday ee I year {ee be 
5 ‘ont! ays ours in, 
M | W (Specify) Epes. 2, L800 7.0 yre. | iets 
10a. USUAL Cee eon tele nd ny 10b. Kind OF Bustwmss on | 11. BIRTHPLACE (State or foreign country) | Leia or WHat 
done di even if retir USTRY 
one dar soo of ea biag nycvee | ° Baltimore, Md. e's. A. 
13. FATHER'S NAME 5 Wen | 14. MOTHER'S MAIDEN NAME 
Louisa Hannibal 
15. Was Decerasen E' U.S. ARMED Forces? } 16./JoctaL SecuRITY No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | at 1s give war or dates of | 
jeer vice, 


Mrs.Edna G King ,818 Wilkenson Ave. 
ig 


18, MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @... Coren arg threnboria ‘ 
2), f Antecedent cause(s) ; 
dig ig lenss* oer conditions, !fany, (b).—.... Oc ctathiad trae z 
giving rise to the above cause 
jay] J stating the underlying cause last he 
as © Leutialired 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
—— es Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office hidg., ete.) i 
HOMICIDE INJURY i — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
O} Whileat Not Whilo | 
INJURY TH. Work ~G— At work 5 
22. I hereby certify that I attended the deceased from... for ba Ld 19.4 ROL. ame & . 19.s0-f, that I last saw the deceased 


alive on...... 


Clscas 19.s3-1, and that death occurred at... ALO bm., from the causes and on the date stated above. 
SIGNATURE ¢ ADDR 


= co oF title) DATE SIGNED 
Hots, guul m Wp 7 
23. BURIAL, CREMATION | DATE TIIEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bupeaerc) loct.11,1951| Druid Ridge | Pikesville Ma. 
a Sy Y LOQAL | REGISTRAR’S SIGNATURE 2d, INERAL DIRECTOR ADDRESS 
EG. 
‘EEE SCE ATE 


. MARYLAND STATE DEPARTMENT OF HEALTH 
a : 2411 N. Charles Street, Baltimore LY” =) 9BBR 
CERTIFICATE OF DEATH Rey: Dist. No..asce eee 
Puce OF DEAT O72 SAL RESIDENCE (IOME) OF DECEASED 
rdiattimora MARYLAND STAT ry land CONRE 
Ey CITY (if outside corporate limits, write RURAL and | bape aye one {If outside corporate limits, write RURAL and give nearest towo) 
Town” Catonavil le y Swn Baltimore 
ENSTITUTION. OR ye iDbHEss ee eee) 
¢ STREET ADDRESS _Sprigg Grove State Hospitel 1001 S. Highland Avenue reg 
Bees LOUISE KLEIN ie 


%. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATH OF BIRTH 
WIDOWED, DIVORCED, 


9. AGE last birthday | It page 1 It under 24 ‘oe 
MI! 
White (Specify) v. 912 ym. =a 
te: Deva OCCUPATION (Give ar BEES nee Lg oy BUSINESS OB 11. BIRTHPLACE (State or foreign couotry) | am Gol orp Waat 
even ret 
coe durinecty gasp bY “domestic Baltimore, Maryland Us Sa 
13. FATHER’S NAME a 14, MOTHER’S MAIDEN NAME 
August Klein | Barbara Weloh 
ae Was Daceazen ae WE ARMED "iw | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS - 
Ow, es, give war or dat 
ee On leervice) Hospital Records, Catonsville 28, Md. 
. 18. MEDICAL CERTIFICATION 
INTERVAL BrrweENn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oxawt AND DEATH 
Immediate cause Cee Urenia = oe eee CU 
59 ap  Antecedent cause(s) * 
Diseases or cooditions, ifaoy, (b)....... ChYonio glomerular nephritia. eee ws we 


giving rise to the above causo seen o 
fala stating the underlying cause iast 4 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditioo causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY i 
TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At work (J 


22. I hereby certify that I attended the deceased from..April..1Q 19.47, to Qotie..2......, 19.51, that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Ce - 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


alive on.....00%e...2....... 19.61., and that death occurred at..2818. Be m., from the causes and on the data stated above. 
SIGNATURE, ESS 


(Degree or title) ADD: 


DATE SIGNED 


23. BURIAL, CREMATION 
aE Pret 


VS./A15 
4 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INE. Sy 


PLEASE WRITE PLAINLY, 


VS. A15 


(=) 


™ 


fully. 


ipply every jtem of information care: 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH ( OF 3 ) 
2411 N. Charles Street, Baltimore le 


CERTIFICATE OF DEATH Reg. Dist. NO. ou olen 


le corpotate limits, write RURAL and give nearest town) 


OR Ive nearest ¢: } / this . . 
Pawn f° Nearest tonp) (é. | a7 Gee. town A/aesvikle 
HOSPITAL OR / STREET (If rural, give location) 


INSTITUTION OR) ¥v ADDRESS 


cme ll ee eee ek ee eee 
1 LACE OF DRATIC % USUAL RESIDENCE (HOME) OF DECEASED. 
a 
MARYLAND MARY LOMO BAAT Oo. 
CITY GT owaide corporate limita, write RURAL end | LENGTH OF STAY || CTFY dT oumad 


= NAME OF (First) ‘(aidale) (ast) | 7 (Month) (Day) (Year) 
Csrcorriny 7 MomAS a 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE birthday ‘If under 24 hre. 


It under 1 seer 
WIDOWED, DIVORCED, | 5 Months Ee \. 
MALE WHITE Sorel) MA RRiED | PLB. A 1818 73__m Oe al 
iS Ute Coe ae ean eee 10b. LED) or Bustniss on | 11. BIRTHPLACE (State or foreign country) Vas Le or WHat 
lone most of working life, even If ret 
Edie aes aeaene a one | So ARN RuSS/A __ WEB" States 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Eady kt OW ALL katuiee/ ? 
15. Was Decrease Ever In US. Anmep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, of, unknown) (Ses Steves or dates of 
jeerv! 


Vo VELLA OWARD Kowal Som mT: VISTA RD. ClenAem 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ONswr aND DmaTs 
Immediate cause (a) 


» fa. , 
161 antecedent eause(e) 4 4 ‘ aa 7a we ae 


Diseases or conditions, if any, (b).-.....—.. Be coe SS Ee er ae 
a4 giving rise to the above cause 
Hla stating the underlying cause last 


{c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


I. DISEASES OR CONDITIONS DIRECTL, 


x 


19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. Al Yt 
Yes No 
21. ACCIDENT (Specif, PLACE (Hi farm, factory, street, : (CITY OR TOWN! ‘COUNT ‘STA’ 
SUICIDE Septet | OF office bldg. ete.) i i } : o : ; 
- HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Nat_While___ | 
INJURY ma Work O At work 


2. I hereby certify that I attended the deceased front<0<7 
alive a * Har $ BO a , and that death occurred at.......: a c... y...m., from the causes and on the date stated above. 


oC” S q, (fete or fitle) AD: P DATE SIGNED 
4 J LAA do MM. Md /tfie/sr 
Bye. SIGNATURE 


(=) pa 
The correct age 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH ne 63 4 
2411 N. Charles Street, Baltimore pics 


CERTIFICATE OF DEATH Reg. Dist. No../ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BALTIMORE MARYLAND ome LLAR YVLANP COUNT Ge Ti MOR 


beatin mi outaide eae limits, write RURAL and ea on STAY ee Cf outside corporate limita, write RURAL and give nearest town) 
give nearest town) in is Jace) 

TOWN UYVMOA LIE Rae YEARS TOWN. Ld‘ 

HOSPITAL OR STREET (i rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDR¥SS AAY CLEVELAND AVE AAYCLEVELAND AVE. a2 


| Yi stating the underlying cause fast 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Uype oF Print) SOHN STEPHEN KRAJE OVIC | Star /0 Mi 257 


6. SEX 6. COLOR OR RACE | q ES ot ae ily DATE OF BIRTH | 9. AGE iast birthday eee ear |If under 24 brs, 
ED, vs ‘onths | Da: Hi Min. 
MALE WHIT £- Specify es ep f{/-f/—-1854| CF ym. ste a Nas 
ee ee LT ene oN eb: KIND oF BusINiss vA 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHat 
one ing most of working life, even if rs USTRY Cor 
r=. f- STEBL Mit! CZECH O-SLOVAKIA |\ 1-3. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


STEPHEN MKRAICOV(C  ___\JOHANA ILVANCIK _ 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Soctal. Security No. | 17. INFORMANT AND ADDRESS 


— no, oF unkown) | (If yes. give war or dates of 13-09-0567 \ELSIE NRAICOVIC LAYCLEVELAND AVE 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pis 
_ Purno WARY / UBER CULOG/S 


Immediate cause (a) 


/y Antecedent cause(s) 
Hr A) LOM MMpURTO COREE CIM TOTALS gs CTI nc. mn = caecge ate nnmnmnnt anc tty cmcinsnnns caspian ange ined canes 414 
giving rise to the above cause 


(c) 
i. OTHER ICANT CONDITIONS 
Conditiona contributing to the deatb but not Rr | 
“related to the disease or condition causing death. ) 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


Ye O No 
21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, = (CiTY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., etc.) i 
___ HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
1 While at Not While 
INJURY m. Work At work 


22. I hereby certify, that I attended the deceased -from......- i wl, that I last.saw the deceased... 
alive on.. uF “ee 90S. and that death occurred at... 0. ..m., from the causes and on the date stated above. 


SIGNATU Degree or title) “ADDRESS ATE SIGNED 
| mt 67 M4Gbdbs.— Qedia, 195) 
Li 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


102 15-19 $1 ba =NLTIM ORE r 
24. FUNERAL DIRECTOR ADDRESS 


5 y REGISTRAR’S SIGNATURE 
Gatehe 13 Zeal £ 7) FRANK CVACH 450N GOO NCHESTER 57.5 
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is especi: 


@ 


PLEASE WRITE PLAINLY, 


VS. Ald’ 


‘MARYLAND STATE DEPARTMENT OF HEALTH 09635 


ye 
2411 N. Charles Street, Baltimore ANG Y¥ 
‘y CERTIFICATE OF DEATH Reg. Dist. No... a 
. PLACE OF DEATH: 2 usual were (HOME) OF Beas Eg Ben sie 
COUNTY Baltimore MARYLAND ‘Land 
ee i outside Gane Tiuita, write RURAL and EE eas OF STAY CITY ar a eae es mits, write RURAL and give nearest town) 
pean a a 
TowN® ward _ TOowN Ba ore 
HEIDE SS on DBs dS | 
SYREBT ADDRESS Veterans Administration Hosp. 3322 Beech Avenue l 
3. BN Ses (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) . JACOB He KRAMER DEATH Qc tober. oe 151 
& SEX | @. COLOR OR RACE | “wt cm WDOWET Een, >, | 8 DATE OF BIRTH 9. AGE last b: Oct ut oes heer 2 ein oe 
on! aye ours st 
fale hite {Speci 62 mil, | ee 


10a. USUAL OCCUPATION (Give kind of work} 10b. KinD oF iM. BIRTHPLACE (State or foreign ese 


Gone during tmost of working life, qven if retired) | IxDustay 
Raviroad Conductor Retire oward County, Maryland 


13. FATHER’S NAME 2 | 14, MOTHER'S MAIDEN NAME 


Adam Kramer Mary Elien Gunter 
i. Was paceRTeD Pics U.S. ARMED Ecucay) 16, SOCIAL SECURITY No. | 17. INFORMANT in GuntHer 
or item o| : 
ee ee uknown Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard,Md. 


18. MEDICAL CERTIFICATION 


USINESS OB | | 12, CITt@eN oF WHat | 


Country? USA 


IntERvaL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
49 Immediate cause @)...... CHRONIC. NEPHRITIS a ee sewesstne treo pms ORS OM eee 
5 A 
[A antecedent cansots) 4, UNKNOWN. ee 
/3 giving rise to the above cause 


stating the underlying cause |: cause last 


(ec) 
——— 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
ted to the disease or condition causing death. 


INJURY Work At work 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1 
“I. ACCIDENT —__‘Gpecily)___] PLACE (Home, tarm, factory, wrest, | SC*MCTY OFT — Yealt })_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, streat, (CITY OR TOWN! (COUNTY, 
SUICIDE OF office hidg., etc.) y s } oe 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) he OCCURRED HOW DID INJURY OCCUR? 
OF |e hile at Not While 


5 


attended the deceased from.Sept.s30..., 19.51, toOcibe..Qunm» 19.2.1... thatcEitast RaWCKEURCORK 
KXkNand that death occurred at..11.225...P. Fm, from the causes and on the date stated above. 


22. I hereby certify that 


(Degreo or tithe) ADDR: DATE SIGNED 
a MDa» —-PATHOTOG TST 2 VAY Se 
AG ey | AME Cc STERY OR ChEMATORY LOCATION (City, town, or county) (State) 
iS} Cockeysville " 


2i. FUNERAL DIRECTOR 
Frank W. Seitz Funeral home 61) We 


~ 


PLEASE WRITE PLAINLY, 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Age 


i 


tem of information carefully. The 
: please write the causes of death clearly and legibly. 


Supply every 


is especially important. Physicians. 


MARYLAND STATE DEPARTMENT OF HEALTH 09636 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.....—> 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE UNTY 


col 
Baltimore MARYLAND Mary. land Baltimore 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY eed (If outside corporate limita, write RURAL and give nearest town) 


oR give nearest town) (in this place) 


TOWN ea oe te Sus TOWN owson 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 1802 Edgewood Road 1802 Edgewood Road 
CNAME OF (Firet) (Miade) (ast) | ¢. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 
5. SEX . COLOR OR RACE | 7, SINGLES, MARRIED. | 8 DATE OF BIRTH |. AGH last birthday | 1 under 1 year yiTundor 20a, 
. ‘on! ys | Hours in. 
ale White Seay) Married | July 31, 81 70 ym | | 


10s. USUAL OCCUPATION (Give kind of work 


dong durin PES EG ig life, even if retired) 


13, FATHER’S NAME 


John Lewis Langohr 


i re SRD rete OR 


11. BIRTHPLACE (State or foreign country) | 12. CrTizEN oF Wat 


Chicago, Ill. Se 


4. MOTHER'S MAIDEN NAME 
Mary _A. Weiner 


Re Was. LS ie ue ARMED ee 16. Socta, SecuritY No. 17. INFORMANT 
+ tea 
Sipser ste deve wae ae a Grace M. Langohr 1802 Edgewood Rd. 
18. MEDICAL CERTIFICATION 
IntaRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTs 
Immediate cause (2)... HORT". PROUAGIEE —eneecers ie weenn Se Bi, ead ais ee 


ad, / Antecedent cause(s) 2 
# Diseasea or conditinns, ifany, (b)........ Amberioscleratic..cardiovascular..disease...... 
oF giving rise to the ahove cause 
10 § stating the underlying cause last 
(er) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea by No O 
PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., ete.) 
INJURY 


21. EXTERNAL CAUSE WAS 
PRIMARY [jor CONTRIBUTING [) 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at work [] 


22, I certify that I took charge of the remains described above, held an Autopsy [X inspection [], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased @ied on the duy stated above, and death in my opinion resulted 
atural causes (¥), accident (], suicide (,. homicide (J, undetermined [). 


(Degreelitrtitle) ADDRESS. DATE SIGNED 
Hees ace 700 Fleet St.-Balto. 2, Md. Oct. 30, 1951 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Bal tore 
Mi 


ine Ayaouk Western Edmondson Ave. 
DATE REC'D BY LOCAL ee? a eee 24. FUNERAL DIRECTOR ADDRESS 
REC 6/5/37 | pe John F, Denny, Inc, 725 Light St. 
bag ge a = ,? . 


2 


eo. 
eo”. 


MARGIN RESERVED FOR BINDING 


VS. Ald 


~ 


~ 


correct age 
N 


aS 


ply every item of information carefully. The 


jally important, Physicians: please write the causes of death clearly and legibly. 


is especi 


, WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


nye) r 
MARYLAND STATE DEPARTMENT OF HEALTH U -. 6 3 é 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No. DE cocoon 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland comfiltinore 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Re 
town Catonsville 
STREET (If rural give location) 


ADDRESS 117 Winters Lane 


I. PLACE OF DEATH’ 


COUNTY 
Baltimbre MARYLAND 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY 


aoe nearest town) c (in this place) 
HOSPITAL OR x ie ae | 
SIREET AObroes 117? Winters Ave 


% Ey cs (First) (Middle) (Last) | 4, pr ea (Month) (Day) (Year) 
(ypeor Print) Emanuel peatH OCt. 10 w 
6. SEX 6. COLOR OR RACE 7. SINGLE, teat 8 DATE OF BIRTH 9. AGE last birthday } If under 1 year [if under 24 hrs. 


WIDOWEN, .D tha Days | Hi 
Male Colored Gevidored Feb. 12,1876 i a be al fee ce 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Te oR } 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done di most of working life, even if retired) | INDUSTRY Ogenres 
Carpenter Mary and obe A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Lee Rachel Gra 
15. Was Duceasep Ever IN U.S, Anmep Forcas? | 16. Social SmcuRITY NO. 17. INFORMANT —_ 


(Yea, no, or unknown) | (it Pass give war or dates of 
service) 


Miss Laura Lee 117 Winters Ave. 
18. MEDICAL CERTIFICATION 


INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADINt ONSET AND DEATH 


Immediate cause (B) rece cies 74 (LAA 


HEO.0 antecedent cause(s) 
Diseases or conditions, ifany,  (b)......... 
42 be 


giving rise to the ahove cause 
‘stating the underlying cause |: cause last 


() 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not We 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21. ACCIDENT (Speclty) PLACE poms, ire factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) preg OCCURRED HOW DID INJURY OCCUR? 
OF He at, Not While 
INJURY Wore oO At work 


22. I hereby certify that I attended the deceased from. F-) 4. Sy 119... 19,......5 to. Lt O- et 0.- see Sf that I last saw the deceased 
a ois he Ss af o- ei ap es 79 { and that death occurred at. vA 0. be ml from the causes and on the date stated above. 
ATU 


LOCATION (City, town, or county) (State) 
5 


j f loelia, Bailte., Co. és 
Daina, 9 RA ORE, FUNERAL DIREYOE ud nade. yp 


t age 
SS 


rec 
N 


Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


Clans. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Ily important. Physi 


is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 09638 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. 6... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
# A LTIMDRE MARYLAND mM cL B NA L7ZO 
aa Oy outside corporate limite, write RURAL and aa cas STAY ae (If outside-corporate limits, write RURAL and give nearest town) 
oe te nearest town) 1 | (in oo ae) aoe U HY) i L SD, \ 


HOSPITAL OR U (If rural, give iocation) 
INSTITUTION OR 


STREET == 
STREET ADDRESS fol 5 J Long Aur Rd. pa SAS 3 £ CLES YOLNT Rd: 


3. NAME OF ey (Middle) (Last) 


NAME OF | 4. DATE (Month) (Day) (Year) 
AS 
(Type or Print) = o 7 1937 
&. SEX - SINGLE, MARRIED, fast hirthday | If under L year If under 24 bra. 

WIDOWED, _DI E Months aye oe Min, 

: wD (Speeity) yra. 
10a, USUAL OCCUPATION (Give kind of work | 19b. Kind oF Business oR | V1. BIRTHPLACE (State or foreign country) 12, Cimizen or WHat 
done during most of working life, even if retired) } INDUSTRY _ oe 
i Oty Ez Z oP * ee = 


13s. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ms At) BRIDE | MARY JVATIRESS 


ne ‘Was DBCEASED aie U.S. ARMED pho 16. SocraL S ity No. | 17. INFORMANT 

OW! tes = A 
es, no, or unknown, | pase versa jates 0: 1p KR AESTER AEEPER. S soa 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY were TO DESTIL 


INTERVAL BETWEEN 
ONSET AND DEATE 


2 | 
Immediate cause ( ae 
yee: 
42> Kantecedent cause(s) 
Diseases or conditions, if any, —(b)... 4 f v4, 


2 giving rise to the above cause 
q ie) AgnE the underlying cause last 
foy 
tl. OTHER SIGNIFICANT CONDITIONS bs 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF ees 20, AUTOPSY? 


21. EXTERNAL CAUSE W. 


AS (CITY OR TOWN) 
PRIMARY (J orn CONTRIBUTING [) 


E“(Home, farm, factory, atreet, 


(0) oftice bidy., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 


OF. While at Not while 
INJURY m. work {ca at work 


22. I certify thot I took chorge of the remoins described above, held an Autopsy 1), Inspection (EC Tnquiry GLtitereon und from the evidence 
obtained by szid Autopsy, Inspection or Inquiry, find that said deceosed died on the dary stated above, and death in my opinion resulted 
from: notural causes [Me occident (J, suicide (], homicide (], undetermined (). 

SIGNED 


GNAT E egree or title) ADDRESS hy, 
IAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
OVA epecity) y) a (g/ | 


pus REC'D BY LOCAL 


23. BU 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Sw 


PLEASE WRITE PLAINLY 


VS.AT5, 


information carefully. TT: 


i 


item of 


ii 


ply every 
please write the causes of death clearly and legibly. 


sicians 


is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTIL 


1 
2411 N. Charles Street, Baltimore 09630 


CERTIFICATE OF DEATH Reg. Dist. No... %S.. 


1. PLACE OF DEATH: g 
COUNTY Y/, 


2 USUAL RESIDENCE (110ME) OF DECEASED” = 
MARYLAND UNE VA 
CITY Uf outhide corporate limits, write RURAL and LENGTH OF STAY | GIFY Uf oulaide porparate pits, wile RURAL and give nearest town) 
ye ae OPI PIZ a 
A . give location) 


ive nearest town, (in this place) 
Se d. ¢ « place) 
ANSTITUTION oR 7, ADDRESS 
DD p 
STREET ADDRE: Crees Parareg 6897 WZ m4 
3. NAME OF (Middle)/ (Last) 4. DA’ t] (Day) (Year) 
DECEASED . a 
(Type or Print) Swiey Lupron | 19s / 
&. COLOR OR RACE ["w 7 SINGLE, MARRIED, | S/DATH OF BIRTH | 9. AGE lest hirthday funder 24 bra. 
Fie Wipe = pS JE. Z A yrs. oars, | Min) 
OCCUPATION (Giye kind of work 
retired) 


na a oF Bysingss on | Hi. BIRTHPLACE (State or foreign country) 12. Cittzen oF WHAT 
g most of working life/even if us Country? 


[ea MOTHER'S MAIDEN NAME 


If under 1 year 
Months: Days 


13. FATHER’S NAME / 


AMT 


15. WAS DECKASED Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 
{Yes, no, or unknown) | (If veer ve war or dates of 
service, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY rou TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATE 


Immediate cause {a) nfs 
new Antecedent cause(s) 


Diseases or conditions, if any, (b).......... 
9 Ga, giving rise to the above cause 
stating the underlying cause | fast 


(c)... 

UU. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

relisted to the disease or condition causing death. 


pam ch ey 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O 
21. Bee (Specify) | or EYACE poem rere hegre Santerys street, | (CITY OR TOWN) (COUNTY) (STATE) 
office ; 

HOMICIDE RY H 

TIME (Month) (Dsy) (Year) aay INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work O At work 0 


22. I hereby certify that I attended the deceased from:=. 


alive on. 4 ‘ea 195... at. and that death occurred at.. 


late stated above. 
(Degree or title) 


DATE SIGNED 


"207 


“Cail ‘3 SIGNATURE 24-FUNBRAL DIRECTOR 


4 Lu i > lle. eben Y ( 


please write the causes of death clearly and legibly. 


ING INK. Supply every item of information carefully, The 


ARGIN RESERVED FOR BINDING 
tant. Physicians: 


PLEASE WRITE PLAINLY, WITH UNF. 


is especially impo: 


9640 


MARYLAND STATE DEPARTMENT OF HEALTH ps 
2411 N. Charles Street, Baltimore p 


CERTIFICATE OF DEATH Reg. Dist. No. 


ace PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: fan 
$ C Y 
Baltimore MARYLAND Maryland S 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Nmita, write RURAL and give neareat town) 

OR give nearest to (in this piace) OR 

TOWN ensville 11 mo, 27 das||_ TOWN : 

HOSPITAL OR STREET Of rural, give Tocatiog) 

INSTITUTION 0 ADDRESS 

STREET ADDRESS Spring Grove State Hospital 4100 oword en _Avenve v 
3. NAME OF (Firat) Cauadle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type or Print) George B Mi DEATH _Qatob 19 
6. SEX 6. COLOR OR RACE | 7 SINGLE, A Jo &. DATE OF BIRTH 9. AGB last birthday mg fie te nareeeiee fer 24 bre. 

ths: Hours | Min, 

Male White Suey) “Widowed | Sant, 28,1862 89 + Le tase 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businmss og | 11. BIRTHPLACE (State or foreign SkaS ITIZEN OF WHAT 


done during most of working life, even If retired) | INpDustRY Baltimore Me U.S 
Sheet Metal“ Steek * a i > a 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


James Me inley So a 
15. Was DecEAgED Ever IN U.S. ARMED FORCES? | 16. SociAL Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (if yes, give 4 dates of U; 


jser vice) 


18. MEDICAL CERTIFICATION 


INTERVAL BerwEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cuonh e Deo 
Tafiediata-chuse «Cardio respiratory. failure, acute,..due.to.decomp=...|-1--hrs———-- 
20.0 4 rior to 
FAO,0 Antecedentcause(e) , ensated arteriosolerotio heart disease. sss ge 
giving rise to the above cause Sar — 
ie Be _ Mating the underlying cause | last 


«) Generalized arteriosclerosis tha 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


pe Rae ee 
related to the disease or condition causing death. Basal cell car cinoma of axella rt hentiatam 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Oct. 24, 1951 Basel col) oarcinoma rt, axelin Yes 5 No O 


Zi. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF i 


office bldg., etc.) 
HOMICIDE RY 5 
TIME (Month) (Day) (Year) (Hour) p Tag OCCURRED HOW DID INJURY OCCUR? 


(9) pita at Ne While 
INJURY oa At work 


22.-I hereby certify.that I attended. the. deceased from..S9Pt«.29, 19.5, to.0otie..25...,19.H1., that I last saw.the deceased 
alive ond hn. 28s eee , 19....B.and that death occurred at.22 15 Bans from the causes and on the date stated above. 
SIGNATURE (Degree or titie) DR. DATE SIGNED 
LAL UF Hor riba hb, AD Spring-Grove State Hosp. Catonsville 28,Md. Oct.26,51 
3. BURIAL, CREMATION | DAT; THEREOF NAME OF CEMETERY OR CREMATORY 
REMG’ (Specify) @ 
DATE REC'D BY LOCAL 


Sh 


~ 


,, WITH UNFADING INK. Supply every item of information carefully. The cortect_ 


MARGIN RESERVED FOR BINDING 
ally important, Physicians: please write the causes of death clearly and legibly. 


is especi! 


PLEASE WRITE PLAINLY, 


; 


vs" 


age 


oF 
MARYLAND STATE DEPARTMENT OF HEALTH 4 tp (196 4 I 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOP Seosnsre 


a eee 
L PLACE OF DEATIC — ts 5 Ese AL, RESIDENCE (HOME) OF DECEASED 
ae a 
BALTIMORE MARYLAND one 
CHTY (it ouuide a imita, write RURAL and ) LENGTH OF STAY | SS Uf outside corporate limits, write RURAL and give nearest town) 


(in this place) 


Shon REP Baltimore 2Own_ Baltimore 
HOSPITAL OR (If rural, give location) 
po ae 1622 Oreieie ue Road ADDRESS 2761 Fenwick Avenue / 


3. par oF (First) (Middle) (Last) | a DATE (Month) (Day) (Year) 
(Type or Print) AGNES G. MANNS peatu Oct. 25, 1951 1 
6. SEX 6. COLOR OR RACE | “wi 7. Sanne MARRIED, a be DATE OF BIRTH 2. “68 birthday | If under | year If under 24 bra. 
F W He iket Du BNORCER, ept. 6 2 188 yra. aeavee | am eae aaa 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on li. BIRTHPLACE (State or fi e ti 12, 
ene Cor moat of working life, evon if retired) | InpustTRY : eats) | Cia siiebies! 
13. FATHER’S NAM 5 14. MO "S MAIDEN NAME 
. Alvin Howard | unknown 
15. Was Decrasep Ever In U.S. ARMED Forces? } 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 2 76 I Penw i Gk AV e. 
(Yes, no, or unknown) | (It yes, give war or dates of 
no. eer vice) Mr, Harry C. Manns 18 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause «Wiha dtalie Gazenrensa Braca! 
/5/X Antecedent eausels) a s Cboue Canctsuenra. Ste 


4 
INTERVAL BrrwEen 
Onampt anD DEATH 


. giving rise to the above cause 
H 6 y stating the underlying cauee last_ 
(9) 
li. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


iga, DATE OF OPERATION | I%b. MAJOR FINDINGS OF OPERATION 
cy 


21. CIDENT Specil; CE (Home, farm, factory, street, | 
CIDE veers OF agen Bde ete) : 
HOMICIDE INJUR 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) TSTURY OCCURRED | HOW Dib INJURY OCCUR? 
0} Ile at Not Whilo | 
INJURY er Ol Sees 
22. I hereby certify that I attended the deceased trom BOL gunn » 19. Va to.LQ..7. “Adc 19S., /, that I last saw the deceased 
alive on..(.0,,45 Sr9.S, ath occurred at. es. (SRP from the causes and on the date stated above. 
SIGNATUR}* a } e DATE 


ION 
“RaSHAL pe 
| REGISTRAR'S SJGNATURE 


DATE REC'D BY LOCAL 
REG. 
a SELES 


if ae 


@e@ (* 
rs 
formation carefully. The corre: 


in! 
the causes of death clearly and legibly. 


tem of 


i 


Ss 


ct age 


1<) 
z 
z 
ap 
ae § 
E23 
& Bs 
g ay 
am. 
BM 
eee 
i] oF 
Aas 
& 25 
< 62 
= Bn 
Fe 
‘E 
4 
es 
rim 
o- 
48 
ee: 
<3) 
: 
E 
fq 
Pu) ® 
> 


0 
MARYLAND STATE DEPARTMENT OF HEALTH (} S642 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED ny 
- 
Baltimore MARYLAND iervlend Bate imore 
oRy Gf outeide corporate limite, write RURAL and | LENGTH OF STAY CITY Af outside corpornte limita, write RURAL and give nearest town) 
in ce) ry 
wn COPY - Baltimore pag Town Baltimore -- rural 
TET on ocos oma SDB Sa akptneal 
STREET ADDRESS 2605 Gwyndale Ave. 2605 Gywyndale Avenue 
3. NAME OF Firat) (Middle) ‘Last 4. DATE Month: Di 
Sse : ma ‘ (Last) | be (Month) (Day) (Year) 
(Type or Print) Eva Virginia Keyser Martin DEATH October 13 2— 1951 
& SEX §. COLOR OR'RACE 7] 7, SINGLE, MARRIED. %. DATE OF BIRTH 9. AGE last hirthday | If under t funder 24 hrs. 
i WIDOWED, DIVORCED, Months | ays | Hours | Mine 
female white Specify) MATP1E: May 24, 1876 75 yra. | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
done during most of working life, evon if retired) | InpustRY | Y? 
‘ 


: 1M, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Keyser Sarsh Hahn _ , 
15. Was Decrasep E' ae U.S. ARMED ieee 16. Social SwcurityY No. | 17. INFORMANT AND ADDRESS . 
ee DOE eee on eee Cornelius B. Martin - 2605 5 Gwyndale Ave. 

18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY " To D 
Immediate cause wie ma ata “el Et ses ad 
ISS, X Antecedent cause(s) 


Diseases or conditions, ifany, (b)..... 
f giving rise to the above cause 
Hii, 2 Mating the underlying cause last, 


(©) | 
Ti, OTHER SIGNIFICANT CONDITIONS l 


Conditions contrihuting to the death hut not 
ted to the disease or condition causing death. 


19a. DAZE OF OPERATION 18h. MAJOR FINDINGS OF OPERATION 


‘Specifs LACE (Home, farm, factory, street, °: COUNTY, 
SUICIDE aa office bidg., ete.) i: : : j 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo 


INJURY mh. Work O At work 


22, I hereby certify that I attended the deceased trom G2. <n Bian, wets. , 19.3.4, that I last saw the deceased 


ra Ati §., 9S, and that death occurred at.J, (a, from the causes and on the date stated above. 
(Degree or title} ADDR DATE SIGNED 


1202 St. Paul St., Baltimore, Md. 


| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Woodlawn, Md. 
FUNERAL DIRECTOR ADDRESS 


24. 


John 0.Mjtche]l & Sons, Inc.-1900 Eutaw Place 


23, BURIAL, CREMA’ 
Sera ered 
Ur Lo 


a 


information carefully. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING 


PLEASE WRITE PLAINLY, 


VS. A135 - 


~ 


fhe correct age 


INK. Supply every item of 
please one die causes of death clearly and legibly. 


important. Physicians: 


especially 


MARYLAND STATE DEPARTMENT OF HEALTH Qs 643 
R 2411 N. Charles Street, Baltimore 


; CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2 USUAL ae (HOME) OF eee ee 
Baltimore MARYLAND Mary ond 


aad Tf ouwide Sorpara® Timits, write RURAL and | eas OF a SE CI outside corporate limits, write RURAL and give nearest town) 
04:9 tts) + 
OR uy YD nearent town) 5 28 days Town Baltimore 
TOTO on ee a OTTAWA 
STREET abpRessVCbeAdmsHospeFt. Howard, Mde 115 S. Lindwood St., v 
3 NAME OF aaa Da Ca) SCSC*d DATE Moot), Day) (Yen) 
Cypeertrny MCNAMEE, George Neal peatn 10/27/51 19 
5. SEX €. COLOR OR RACE l T SINGER, MARRIED, & DATE OF BIRTH ] 9. AGE leat birthday [i Under {year [funder 20h. 
or ¢ 
Vihite (Speeity) "}i 54 om (on | ays fours | Min. 


Country? 


USA 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OB | 11. BIRTHPLACE (State or forelgn country) 


pce iia of roregile. oye ire balay cis eentown, Md. 


| 12, CITIteN op Waat 
13. FATHER'S NAME : | 14, MOTHER'S MAIDEN NAME 


Michael McNamee Annie Neal 
16. Was Deceasep Evur In U.S. ARMED FORCES? 16. SociaL SpcunitY No. 17. INFORMANT AND ADDRESS : 
(Yge, no, or, unknown) | (il yes. etye yar Ar datesot | | nown lin.Rec.VeteAdmeHosp.,Ft. Howard, Md. 
18. MEDICAL CERTIFICATION 
Intauval Borween 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND Deata 


fesnet diate lcanee @ bronchogenic Carcinoma with Metastases to Liver 


> Kantecedent cause(s) 
Diseases or conditions, If any, —(b)--........ Se 


+ giving rise to the above cause 
472, stating the underlying cause last, 


1é 


() ' 
dl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
telated to the diseases or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT if; PLACE (Home, farm, factory, streat, : CITY OR TOWN COUNTY: 
SUICIDE pee | OF ~ office bidg., ete.) . . } : , bit 
HOMICIDE INJURY fi 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Ls Work O At work 


22. I hereby certify that % attended the deceased from,9/30/51., 1) ae 1010/27/51, tee, ythab ak Gas obese 


Ws AXA, and that death occurred at...7.210. Rm from the causes and on the date stated above. 
SIGNATUR 7 Se. ‘ec or £iFle) AD DATE SIGNED 


Thomas C. Stansbury, M.D. October 28, 1951 


23. BURIAL, CREMATION | DATE THEREOF LOCATION (City, to 
REMOVAL (Spgeily, (City, town, or county) tate) 


Ure B ft 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 644 


CERTIFICATE OF DEATH — ee 


ee SES. ee eee eee 
1. PLAGE OF DEATH: 2, USUAL, RESIDENCE (HOME) OF DECEASED: 
ALTO PE MARYLAND | VELLA MD NLU 
GEFY UT quulde corporate Unita, write RURAL and | LENGTH OF STAY || CITY (it Gutside corporate limite, wite RURAL aad elvo nearest town) 
ie} ive nearest town) Place) 
TOWN FROvI, (15 town  /SALWEERAELE 
bee eae ne 4] Rie (If rural, give location) 
REET appness /ACOVPENCE AGAD FROVIDEWCE KOAP 
“NAME OF int) S~CM idle) i“. -. | + DATE (Mooth) (Day) (Wear) 
(Type or Print) A LE fil. peatn COZ? /§ , SRE 19 
BS & COLOR OR RACE) 7, SINGLE, MARRIED, 9. AGE last birthday | If uoder 1 year jliundor2t hres 
WIDOWED, DIVOR' Z Months Days | Hours | Mais. 
LE (a Gpecify) {4 yra. —_— | — ” 


Q 
10s. USUAL OCCUPATICN (Give kind of work} 10b. Kinp OF Business Om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHat 
e tof ycorking jite ifretired) | InpustRY 3 Countay? 
= A LF ae A 
) FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
HH MEPL Lili now! 


15. Was Weta siti oa ARMED once? 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
wi year, give or ol 
Cres 7g eeimown) | ON device) OME A ECOR D2 


18. MEDICAL CERTIFICATION InteRvVAL BETWEEN 
TH ONSET AND DEATH 


& 
S 
A 
3 
is 
5 
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é 
a 
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: 
E 
z 
3) 
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3 
cs 
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. 
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I. DISEASES OR CONDITIONS DIRECTLY 


2 
a 
a 
Z 
i=] 
fe 
) 
Bee 
=] 
= 
=] 
i) 
wn 
=I 
> 
& 
S 
is] 
3 
a 


e 
& 
oO 
a. 
i 
= 
wm 
i Immediate cause (a)-£; 
a {114% & Antecedent cause(s) 
2 f Diseases or conditions, ifany,  (b)..........4.1° 3 
&. ) A), fiving rise to the above cause 7 
ae i / ‘tatiog the underlying cause last . 
Pee H. OTHER SIGNIFICANT conpitiong 7 . 5 
pa Conditions cootributing to the deatb but not 
| related to the disease or condition causing death. 
2 T9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
RS é Yes No 
5 & | “21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
8 SUICIDE OF office bidg., ete.) Hl 
“ HOMICIDE INJURY i 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
= OF White at Not While 
* ae INJURY m. | Work [J] At work O 
<& 
@ = 3 22. I hereby certify that I attended the deceased trom. 4/29... 1948.., ned ].G..., 194.4.., that I last saw the deceased 
2 
| alive on.....! WA AG... 19S, and that death occurred at.....d=. .m., from the causes and on the date stated above. 
a (Degrea.or title) / DATE SIGNED 
i] 23. BURIAL, CREMATION | DATE 
in AL. (Specify) 
ad | 24. FUNERAL DIRECTOR 
fan ra 
ind 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS..A15 


MARYLAND STATE DEPARTMENT OF HEALTH 09645 


Us 
i 2411 N. Charles Street, Baltimore 
§ CERTIFICATE OF DEATH Reg. Dist. NO... GOGH 
é “|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY : STATE COUNTY 
Baltimore MARYLAND dant and 
Ee CITY (i outside corporate limits, write RURAL and | LENGTH OF STAY ER ar caer RS aes ROA ad ive bearer corporate limita, write RURAL and give nearest town 
Aad OR ___ give nearest town) q (in this place) OR i 
22 TOWN y . TOWN a ee 
te (OSPITAL OR STREET tf raral, give location) 
a= INSTITUTION OR . ADDRESS é 
ae STREET ADDRESS _| neti nv q weenbackville, Vae 
2 3. NAME OF (First) (Middle) (Last) 4, DATE Month} ‘Di 
Bo BE AGLS ) —— | BS ¢ ) (Day) (Year) 
5 (Type or Print) m5 MERI DeatA October Ji 19 51 
ES ©. COLOR OR RACE [wi is WIDOWED" DIVORCED, l %. DATE OF BIRTH l 9 AGE last birthday [Uf under t year ander 2¢hm, 
g - on f 
€4 Goeelty) "Irae 9-20-95 6 yn. ((PR2 ee ge 
73 2 Age USUAL Soe erase Week eae of me faa or BUSINESS OR 11. BIRTHPLACE (State or foreign country) | eae Cimzzn or WHat 
most 0: ife, even if re BTR a . <— 
Ae one Te Ohatton Oper to Greenbackville, Va. ret SA 
9 13. fii THER'S NAME <a | 14. MOTHER'S MAIDEN NAME 
a Liam j arlotte Taylor 
og 85 Was Daceasen Sas ne ARMED Foncast 16. SOCIAL SECURITY NO. 17. (NFORMANT AND ADDRESS 
wh, es, give wer or ol . 7 L 7. >) Y 
Se | Mess ener leeniees Wil nknown Clin.Rec.,Vet.Adm.Hosp.,ft.Howard, lid. 
Be 18. MEDICAL CERTIFICATION = cs 
INTERVAL Berwin 
a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemr AND Dears 
dd Tmemtedtatnielase @-ACUTE. PYELONEPIRITIS......_. . cores eee) eG ROWN. 
Be | oy. a 
wg [oS pnlecetent causele) oy JMDROMPIROSIS, & URTUARY. REDE Cen ade _.|.Unisnown 
v4 a r } giving rise to the above causa ee 
eal mating the underlying cause jast_ sa . a 
Qn ( MULTIPLE SCLEROSIS 6 years 
fat | IL OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death but not | 
ee related to the disease or condition causing death. 
E ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
5 Yea No 
E a 21. ACCIDENT (Specify) Pe (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 
§ SUICIDE office bidg., ete.) 
HOMICIDE INJURY i 
hog TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘dd OF Whileat Nut While 
B INJURY m, | Work (At work a 
Ye 
22. I hereby certify that}{ ‘attended the deceased from.Auge..f..0 19.51. toOOchs..L1...., 1951.., SOC Aa be eeeakea 
OxOCKXand that death occurred at.. 92 25, -2»...m., from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


‘é j f ‘ } ; VAH Fort Howard, Md. 
HGURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, 


or county) 
REMOVAL (Specify) 


Ps ‘ o-) bAST Greenbackville, Va. Greenbackville, Va. 
ere RECD BY LOCAL | REGISTRARS SIGNATURE %. FUNERAL DIRECTOR ADDRESS 
‘4a WE bee ty Watson Funeral Home omoke City, Ji 


ARGIN RESERVED FOR BINDING 


ES age 


item of information carefully. 


Supply every 
please wile the causes of death clearly and legibly. 


'ADING INK. 
ysicians 


" ri 
Ph: 


PLEASE WRITE PLAINLY, WI 


is especially impo 


Q ~ 
MARYLAND STATE DEPARTMENT OF HEALTH V9646 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


br PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ 
TY Baltos MARYLAND bbe Sad Md. Coun gy Baltoe 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mite, write RURAL and give nearest town) 
OR lve it (in this pl OR 
Town “E6eHearn pied) QR. Haywood Heights 
—“HOSPITAL OR 7 ~|—$TReet_—_____airrurai, give location) 7 — 
INSTITUTION OR ADDRESS 4 
eo Meer fakes 6207 Liberty Hgtse 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
arab BLANCHE Ts MESSERSMITH [“ore, Oot. 3 as! 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday | If under 1 year {If under 24 brs. 
Female White WipOMED: WEGSHES |Octe 14, 1887 65 ie | oatbe | Dave | Hours | aia. 
10s. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Busingss oR 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
di i ost, of, working life, evon if retired) |] InpuUsTRY | NTR’ 
one sete. ¥ at home Maryland Countay? 
“[s. FATHER’S NAME | 1d. MOTHER'S MAIDEN NAME 
Isabelle Steever 
15. Was Deceasep Ever In U.S. ARMED FORCES? 


16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
no | Mr. Le Roy Messersmith -6207 Liberty Hts. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gram ako Dears. 


Immediate cause (a)... CRRCN OF.K... AS DOET. 


{6  Antecedent cause(s) 
Diseases or conditions, if any, (B) cc oe cence eeetsene etenaemcteectee 
on giving rise to the above cause 
S “ stating the underlying cause last_ 


(Yes, no, or unknown) | (i yes, give war or dates of 
4 no jeervice) 


(c) | 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatb but not 
related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS CL 20, AUTOPSY? 
D) ai f PLACE (H fi fi ‘s Ne 
21. ACCIDENT ipecify) = (Home, farm, factory, atreet, : ‘CITY OR TOWN: Co 
SUICIDE A OF office bldg. ete) : : 4 pa on 
HOMICIDE INJURY A 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ie) While at Not Whllo 
m, 


F 
INJURY Work 0 At work 1 


alive on.QS7-..2......., SE, that death occurred at...| ..m., from the causes and on the date stated above, 
SIGN4TURK (Degree or title) DATE SIGNED 


ESS 
a. 
OP pot EM>7 3372 37 cez. E1951 
23. REMOVAL (Sealy) er A ag ME OF CEMETERY OR CREMATORY epee (City, town, or county) (State) 
ura, 10/6 a k oy Mi 
EC) Y iC. GIs R’S SIGNATURE 


BEST CPT ek oe are 


@@ “-) 


information carefully. “The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING 


VS. A1S 


d legibly. 


item of 


ply every i 
please write the causes of death clearly an 


iP: 


INK. Su 


Physicians: 


is especially important. 


PLEASE WRITE PLAINLY, 


12 2 y Antecedent cause(s) 5 
Diveases or conditions, if any, at eee ey zs 


, MARYLAND STATE DEPARTMENT OF HEALTH { 
2411 N. Charles Street, Baltimore " 


CERTIFICATE OF DEATH _eiree. dist. No.3 Lovnnms 


1. PLAGE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland TY Balto. 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ° ‘Gn this place) OR 
fown?° "Woodrawn | town Vioodlawn 
“WE are vase B | eee Ah 
INSTITUTION Of, 6721 Windsor Mill Road 
3. NAME OF (First) (fiddle) (Last) 4. DATE (Month) ay) (Year) 
DECEASED OF 
Frank Hen: Mett | peatH Oct. 30, 1951 19 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 hr. 
WIDOWED, DIVORCED, ilar | Days el Min, 
(Specify) yrn. 
10a. ‘AL, OCCUPATIC ve kind of work | 10b. Kinp oF om | 11. BIR iE (State or forei unt 12. Cite v 
done during most of working life, even if retired) | INDI bd | Ser a CountaY? i: 
rmany 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Mett pea Perch 


ne 
15. Was Decrasep Ever In U.S. Anwep Forces? | 16. SociaL Securirr No. INF ESS : 
(Yea, uo, or unknown) | (if year, oye war or dates of | | ae Labo R paige JESS 3 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO TH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (a) A ih hort. Ae 


oe 
a giving rise to the above cause 
q OON stating the underlying cause last 


SS ee a) SE RM a 

Il. OTHER SIGNIFICANT CONDITIONS ae 
Conditions contributing to the death but not 
related ta the disease or condition causing death. 


ida. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION AUTOPSY? 
ACACCIDENT —_ Spel) PLAGE (Home, Tarm factory aes 7 SITY OR TOWN) (COUNTY) —_ STATE) | ve Oar 
A. ACCIDENT Gpealy fome, farm, factory, street, 7 CITY OR TOWN: COUNTY) ; 
SUICIDE | oF Idg., ete.) : s , ‘ , bo ad 
HOMICIDE INJURY. : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m. | Work At work 


alive on Laff fom | is and that death occurred tee. 


SIGNATURE (Degree or title) ADDR! DATE SIGNED 
/¥ MM 6419 Windsor Mill Rd., Woodlawn 
z RIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY /LGCATION (City, town, or county) State) 
EMOYAL, (Specify) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. ALS 


please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 92 


3. NAME OF ak oH ity 


10a. USUAL OCCUPATION (Give ind of work 
e ing m, f working life, een if retired) 


1. PLACE OF BATH: 73 
COUNT G/ U 
Ws FP hea Et MARYLAND 
CITY (if outside corpgyttelimita, OFORAL and |) LENGTH OF ST, 
OR glve peetPst Coe by Gp this pl 
‘0 vu Fag hate Od Me 


HOSPITAL OR 
INSTITUTION OR 


: : 
STREET ADDRESS COAALNGTL, (AWHOMEG 


DECEASED 
(Type or Print) 


“Lone 


Gl _—, 
6. COLO iB RACE 7, SINGLE, MARRIED, 
WIDOW TYORO} 
(Specify, 


Webbe W, Zuret— 


15. Was DecEASED Ever IN U.S, ARMED Forces? | 16. SociaL Secunity No. 
(Yes, no, or unknown) | (if yes, give war or dates of 
— jer vice) —_ oe 


18. MEDICAL 


I, DISEASES OR CONDITIONS DIRECTLY WH Tp, DEATH 
Immediate cause (a)-—. : Z gl ea a 


33/ X antecedent cause(s) 


Diseases or conditions, If any, (b)..£ 
giving rise to the above cause 


GZAp- stating the underlying cause last, 


fe) 


Y (HOME) OF DECEASED: 
/ co 


UNTY 
Y 


Months | aye 


eal Min, 
yr. 
tate or forej=n country) | 12, CITIZEN OF WHAT 


17. INFOR 


CERTIFICATION 


1, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
Telated to the disease or condition causing death, 


ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Sees Yea No 
Fi. ACCIDENT Specify) PLACE (Home, tarm, factory, street, CITY OR TOWN, 
SUICIDE =. | OF office bldg, et) G D (COUNT) @TATE) 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF Whilo at Not While 
INJURY. Work 


m, At work 


22. I hereby certify that I attended the deceased from 


nal hf: YSZ 19....... and that death oceurréd at....2° 


(Degree or title) 


| HOW DID INJURY OCCUR? 


-..,198/, vo Leh dH, 105 Z, kT tant ere the Aol 


., from the causes and on the date stated above. 
DATE SIGNED 


Z/P0r DLe yo 
y BES 


ADDREi 


7, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


V8. AIS 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 18 Film G137 11-15-51 ams 


MARYLAND STATE DEPARTMENT OF HEALTH _ UObAaY 
2411 N. Charles Street, Baltimore 4h ; =a 
CERTIFICATE OF DEATH Regine Nee oe 
“1. PLACE OF DEATH- < 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cones r 3 +imeore MARYLAND BIARE ey i 


CITY (if outside corporate limits, write RURAL and {| LENGTH OF STAY CITY (Hf outale corpornte limits, write RURAL and give nearest town) 
OR give n te ° this place) OR 

TOWN TOWN 

HOSPITAL OR STREET ive location) 


WETEY ASKS. Spring Grove State Hospital| #8 932 Harford Cour x 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED M iv | OF 
(Type or Print) OSSna (XI DEATH 2g 195°f 
5. SEX ‘ ie OR RACE | 7, SINGLE. MARRIED. l 8. DATE OF BIRTH 9. AGE last hirthday | If under T year [If under 24 hrs. 
es ‘on’ aye Mi 
Female wie (Specify) pel eat yn. | | a faa 


10a, USUAL OCCUPATION (Give kind of work} 1b. Kinp o¥ Businmss on | 11. BIRTHPLACE (State or foreign country) 


done during most pl working life, wrtkee InbusTry, 
13. nohney Hage 7 | 14. MOT! 
r i 


Ae: Was, ereyseD Mlies cE ARMED Eoapae)) 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 

es, no, unknown, yes, give war or dates o! si: * - 

ae geet betes = Hospibal Records Spring Grove Hasp. 
18. MEDICAL CERTIFICATION ati a 

INTERVAL Brrween 


12, CittEn or WHat 
Counrmyt 


Russ 


(27% antecedent eause(s) 4 : 4 leat 
stating the underlying cause fast, T J ‘ : 8 ip a 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONe@r AND DEATH 
Immediate cause w-Pulmon ary edem A. i HW hrs. oe 
o ° f ~ 
Diseases or conditions, if any, wav Cmomafes. WS... Carcinoma of cervix. (11-15-51 
HE 0- tiving rise to the above causa ams 
© We y- : 
Ti OTHER SIGNIFICANT CONDITIONS 4 
te ie dea ut not . . 
coaltidaars iia atta Shinoghvenia paranoid | Fars 
Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 0. ABTOPSYT 


“i ST 6 Raina Geet ce a ere 2 oe. 28) 
Zi. ACCIDENT (Gpecily) PLACE (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICID OF office hidg,, ete.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
F Whileat Not While 
INJURY m Work 2D At work 


22. I hereby certify that I attended the deceased from. dudy..31. ,198.., to Ot: 25, 19. 5-4, that I last saw the deceased 


- ) 
alive OMT .., 19.9.4. and that death occurred at. 4 =— Amn., from the causes and on the date stated above. 
SIGNATURS, (Degree or title) ADDRESS DATE SIGNE 


(haus 25 


Vey 


BIALY CHE ZEUS DATE T 
¢ y) Fo 


pe ge BY LOCAL | REGISTBAR’S SIGNATURE 


RE 
HE, Pee | 


d legibly. 


(a) 
ion carefully. The correct age 


i 


item of informat 


Supply every i 
: please write the causes of death clearly an 


RESERVED FOR BINDING 


G INK. 


clans: 


I 


pecially important. 


is es) 


PLEASE WRITE PLAINLY, WITH 


Vs. Als 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 09650 
CERTIFICATE OF DEATH Reg. Dist. No 8 eeccccsee 
EE 
1 Hi ie aa DEATH: = EA a ey RESIDENCE OME) OF Oe , 


BE eae OF STAY 


CITY Qf outside corporate fimjts, write RURAL and CITY (1 outside lirajpe, i 
GITY “Git outside corpors x eh oH Outside ¢ te write RURAL wad give nesrest town) 
TOWN cy Ae) TOWN 
HOSPITAL OR STREET i 
INSTITUTION OR ADDRESS peepee 
STREBT_ ADDRESS 
3. NAME OF (First) (Hidde), (ast) <. DATE a 
DECEASED Ge eg oe 


(Type or Print) 


F 

DEATH (es 195]. 
9. AGE lat birthday | under T yonr”|T under 2¢ bra. 
Y, ¥ WIDOWED ¥ y, Monies] eys [Hou | Min. 


Geo SecabATION Gtrtea st work] Te Rin or =. Ty 
10a. A IN (Give king of wor! 10b. KIND OF 12. 
done during fof working life, even fl retired) | Inpus’ Cor ¥? ee 


Was Deceasep Ever In U.S, ARMED Forces? 
(It yes, give war or dates of 


16. SoctaL Security No. | 17. INFO! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


Immediate cause (a), 
AY ay Antecedent cause(s) 


Diseases or conditions, If any, 
,  &iving rise to the above cause 
1a stating the underlying cause last 


Hi. OTHER SIGNIFICANT CON DITIONS 
Conditlona contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“ZY. ACCIDENT __ Gpecify PLACE (Home, farm, f a TO Count Y rE peo 
1. ACCID: (Speci ‘ome, farm, street, : CITY OR TOWN) ‘col 
SUICIDE id aes : ? po pa 
__ HOMICIDE INJURY i 
TIME (Alonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
01 While at Not Whilo 
INJURY m | Work O At work O 


22. I hereby cortify that I attended the deceased from 707.7, 19. 7, that I last saw the deceased 


ne 197% and that death occurred a 


(Degree or title) 


ay 


HAAG 
DATE REC'D BY LOCAL | Re 


7 ore 


Di, IZ sagt 


ion carefully. The co! 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su; 


PLEASE WRITE PLAINLY, 


VS. ALS 


i 


ti 


pply every item of informa 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo: 


cially 


1s espe! 


OR give nearest town’ ‘bis place) 
Poe OY eee ee) ee i ibe as 
HOSPITAL OR / 


PREG. 4 rin 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 1SB5i 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH = 2 USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY a Lhe, Bay er STATE He. , county /44 26— 


CITY (If outside corporato limits, write RURAL and LENGTH OF STAY 6B Write RURAL and give nearest town) 


INSTITUTION OR 


{rural give location) 
STREET ADDREss_ | “ i. 


ss 


3 EN eat i (First) _(Middie) (Laat) 4. on ‘Montb) (Day) (Year) 
(Type or Print) PIAAY NESBA LTT Me@REAW DEATH Ctrten / 19 S79 
6. eS 6. COLOR OR CE | “w Te Sole a ee 8. DATE OF BIRTH 9. AGE ijast birtbday awa i year pe ender at ied 

- F a urs a 

siden W/ te (Specify) "7 “ AA 73 V2 ym | (eae lam 

10a, USUAL OCCUPATION (Give kind of work ll. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 

done du tof working lite, ¢ eyer if retired = hm, | i“ \ 


| 14. MOTHER'S MAIDEN NAME ; F 


15. Was DECREASED EVER IN U.S. ARMED FoRCES? 
(Yes, no, or unknown) at oy give war or dates of 
C Zs laer vit ice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


Immediate cause (@)~- =... 


3a Antecedent cause(s) 
Diseases or conditions, if any,  (b)-... 
Us giving rise to the above cause 
boe stating the underlying cause last, 


{c) 
Ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not K, é ta 


' 
related to the diseasa or condition causing death, m4 2 | 
19a, DATE OF OPERATION | i9b. MAJOR FINDINGS OF eae ] 20, AUTOPSY? 


A. Yes No B= 
21, ACCIDENT (Specify) EESCE, fice bli farm, seeiorys street, (CITY OR, BONN) (COUNTY) (STATE) 
idg., et 


SUICIDE te. i ed 
FoMicipe 20t2._A__| Iau Ay nent" 
TIME (Moaiby (Day) (Feary Hour “ITURY OGGURRED HOW DID INJURY OGGUR? 


ie at at pile 
, 19.474, that I last saw the deceased 


INJURY. eA om. | Work 
22. I hereby certify that I attended the deceased from... 
, 19..0./, and that death occurred at... a5 Aa, from the causes and on the date stated above, 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


alive on....9.9.<< 


4 FUNERAL DIRECTOR 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS A15 


is especially important. Physicians: please write the causes of death clearly an 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


U9652 _ 


Reg. Us INO. wsesscsersoossesssanseesssnnson 


1, PLACE OF DEATH: : 
BAY jcsleendh ie Lec) ee 
Chy of town... LOMMONS....AUN... 


(if outside city or “town limi 


How long in above place of death?......... 
Hospital, institution, or street address where death occurred 


OU GEREN Ad Cl ONT 6 PROM Toss aacusadannncott 


Row long In hospital or instltution?........cecssecseessescsnsrcenscesnsencsnesnsseestsesscsnenssees 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


Street No... 


E2EAD) ANT, COUDNUI FROPIRELIOG< os scons Vas ats sas ctv'ccss EVORROS ea CEN GStossscouconeeesig6iacUbe2caaiee oti bssases 


3. (a) FULL NAME — 


5. Color or rata 


white 


6.(a)Single, married, widowed, or divorced 


male 


single 


6.(L) Name of husband or wite... 


ce woe B.(6) HE allt, @lv@ age .....cesccescceeeeessee FOUND 
deceased (mo., day, yr.) July 2énd, 1951 
8. AGE: Years Months. q Days | ‘WM less than ooe day 
3 | 3 SRNBE oes duatruns min. 


9. Birthplace......s.cseevseonee Bal.te. Wo Spoes Ma... 


SD sae a 
§D, Usual cccupation...ae.nc NOTE. eescrenecneereene 
11. industry or business 

Sipe te ops lg ay | 
Balto. Co., Md, 

Naney..DLes: 
15. Birthplace Balto. Co., Md. 


12, Name........0» 
13, _Birthniace 


14, Malden name....... 


MOTHER {FATHER 


$6. tntormant... Mie... RXAOK...A a. MY OTS y. BT cececnenneeeenentnenmtene 
Address Old Phila. Rd.Rox 87, Route 16 


Weccrsorcoer MAP BD ccccccccccccesonnnne — Datertherect... October... Wel 1954 


(Burial, ereruation, or removal. Whieh?) month) (day) (year) 


SAAT TANI, nc std cnc 


Cemetery or crematory...... 


18. Funeral director 


7401 Belair Road 


Address 


Registrar 


A - rR. | 3. (b) Social Security Number 


20, DATE DF DEATH..........ssoos hed 
21, E CERTIFY that death eceu 


2... J id. 
DURATION 


and that I last saw 
Immediate cause of death... 


ow ee I oe att ee | 


“Z” Gnelude pregnaney within  montha of death) 


ndings of operatious..... 


oof 
Date of op. 


22, VIOLENCE: If death was due to external causes, fill In the foltowing; 
Kecldent, sulcide, of homictde....c.scssscsrssescessernsscsssenssesseeererers — DALE OF srocsrvvressovsveenrsnsesannsuneensonere 


Where did injury occur? 


(City or town) 
Injured at home, farm, lodustry, public place (where?) 


wml lho Casi 


23. SIGNATURE... 


fase 


item of information carefully. The 


the causes of death clearly and legibly. 


ipply every i 
: please write 


MARGIN RESERVED FOR BINDING 


rtant, Physicians 


WITH UNFADING INK. Su 
is especially impo 


PLEASE WRITE PLAINLY, 


VS. A1S 


Q ‘ 
MARYLAND STATE DEPARTMENT OF HEALTH ' 09653 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. 20. occas 


= PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Balto. MARYLAND Md. 
—~GHTY Gf outside corporate mits, write RURAL and ] LENGTH OF STAY || CITY (f outside corporate limits, write RURAL and give ueareat town) 
OR __givo nearest town Gin this piace) OR Baltimore 
TOWN TOWN 
ETL on a ee ee.) 
STREET ADDREss Wayne Convalescent Home ie 713 Tinnard ste 
“y NAME OF Giiret) (sfiddie) (ast) 4. DATE (Month) (ay) (Year) 
DECEASED OF 
(Type or Print) EMMA DARE. NEUGENT DEATH Octe 14 19 51 
5. SEX 6. COLOR OR RACE “pW BivoRCED &. DATE OF BIRTH | 9. AGE lest birthday md unger I year [Uf under 24 hrs, 
onths {| Da: Min, 
female white (Specity) owed | Nove 24, 1887 63 ezaless sl 


16a, USUAL OCCUPATION (Give kind of work | 10h. KIND oF pees on | 11. BIRTHPLACE (State or foreign aes 12, CirizeN of WwHat 
done during most of working life, evon {f retired) | InpUsTRY CounTay? 


_Housewife at home Maryland 
is. FATHER'S NAME Totes ae NA 


4 fi 
15. Was Deceaseo Ever In U.S, ARMED Forces? { 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (if ay give war or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @..Gerebral Thrombosis 


y [s K Antecedent cause(s) 
Yo Diseases or conditions, if any, 
,  iving rive to the above cause 
q Cw stating the underlying cause last_ 


tic cardio-vascular 


() 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition eausing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
Zi. ACCIDENT Speci PLACE (Home, farm, fac street, | CITY OR TOWN. COUNTY. STATE) 
SUICIDE ay) - OF. ofice bes oo) ‘ y i : : ? 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
iF Hie at Not Whilo 
INJURY Wiese O__At work 


. I hereby certify that I attended the deceased from. Feb. 28 , 1900. rPcte 14, ,19.51., that I last saw the deceased 


alive on 


i m., from the causes and on the date stated above. 
SIGNATUR 


DATE SIGNED 


Oct. 14, 1951 


| in ae CERTIFICATE OF DEAT iit ame er 


1RTH ie} nar f 
> 3 NAME. OF DECEASED 2. DATE - 
eon or Print) WILLIAM H, NEWBAR oer, Oct. 24, 19ST 
. & \ 3..PLACE OF DEATH 4 4. USUAL RESIDENCE (Where deceased lived. If institution ; residenee _" 
, iy « Baltimore Grey, Maryland A SHALE 8, COUNTY before admission) __ 

7®.FULL NAME OF (If not in hospital or institution, give street Ce = . f i! ? 
: HOSPITAL OR location ITY OR TOWN (If outside corporate limits, write RURAL and give 
Lad INSTITUTION rs = ‘ ee al 
ie 1215 Lake Ave. Baltimpre a 
si 
ae] Yrs. || 0. STREET ADDRESS (If rural, give location) 7 } 
>|  b0 Mos. 
r © @ | c. Length of stay in Baltimore Bace 1215 Lake Ave. § 
7 ay 5. SEX 6, COLOR or RACE | 7. SINGLE. MARRIED. 8. DATE OF BIRTH s. pone Ai oe ad Pic Ebner 7 bees 
~ WIDOWED, DIVORCED (Specify)! ast birthday jontl 8 ays |Houra| Min. 
ry ] FS | male white marrie Nov. 5, 1869 ar i 4 
a8 10a. USUAL OCCUPATION (Givekindof} 108, KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
wa S work done during most of working life, even if retired) | Sle at| WHAT COUNTRY? 
gs | Watchman Research Lab. Maryland 5 
x] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
Conrad J. Newbar Margaret Conry x 
15. WAS DECEASED EVER IN U.S. ARMED FORCES . CIAL si eaemal 
€ (Yea, no or unknown) Wanincrahawoes | seeuRityNo, | | rORMAnt ADDRESS 
¢ - Mrs. MacAtee - 1215 Lake Ave. a 


NTEI . 8 
CAUSE OF DEATH ONSET ANDI 


I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. ., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


¢t 


Every item of informat 


ians: please write the causes of death c 


y * { ANTECEDENT CAUSES 


DISEASES OR CONDITIONS. IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE OUE TO 
gees eS CONDITION LAST. 
a1 


GIN RESERVED FOR BINDING 


Wy 
OTHER SIGNIFICANT CONDITIONS coNn- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


ee 


4 


UNFADING INK. 


YES el) NO O a 
218. PLACE OF INJURY (e.g.,in or] 21c. WHERE DID (if in Baltimore City, give exact location) 
about home, farm, factory street, office bidg.,etc.) | INJURY OCCUR? _ 


21a, ACCIDENT WAS UNDER- 
LYINGO OR CONTRIBUTINGDO) 
CAUSE OF DEATH 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


MEDICAL CERTIFICATION 


21le. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? _ 


WHILE el) NOT WHILE 
WORK AT WORK 


m. 


22.1 hereby certify that I attended the deceased from L4X— (S— “3 isl to aye zy, 195-{ that l lost en 
2 


deceased alive o 19 Aa and that dgath occurred at en. from the cauges and on the date stated above. 
7 23c. DATE SIGNED 


{ 
24c. NAME OF CEMETERY OR CREMATORY| 240. LOCATION (City, town, or county) 7. 


Govans, Balto., Md. 
ADDRESS a 
4 { 


—* 


24a. URIAL, CREMA- 


TION FR EMOY AL Specify, 


DATE RECEIVED BY 
| LOCAL, BFaISTRA 


248, DAT 


10/27/51 


REGISTRAR’S SIGNATURE 
k ee a Eg 


correct age is especially important. Physic: 
__ 


PLEASE WRITE PLAINLY, WITH 


VS. A15 8-51 ®@ « 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


i 


VS>AL5A 
‘\ 
f 


tem of information carefully. 


i 


: please write the causes of death clearly and legibly. 


sicians: 


ty important. Phy: 


is especial 


/ MARYLAND STATE DEPARTMENT OF HEALTH 09655 
CERTIFICATE OF DEATH ; 


‘a 
FOR MEDICAL EXAMINERS Reg. Diet Nox AY nee 
EN 
I. Ere DEATH: 2 orien RESIDENCE (HOME) OF Sey Cone 
TY 
Bal timore MARYLAND Ma 
LENGT F STAY CITY (i iT hh » write R 
ee Te i iA Wis’ lee ne (If outalde corporate limits, te RURAL and give nearest town) 
TOW! TOWN 
ion KDEEe (If rural, give location) 
STREET apDRees North Point Rd. near Moffett - 2 
3. NAME OF (First) (Middle) (Last) os | 4. DATE (Month) (Dey) (Year) 
DECEASED OF 
(Type or Print) LLOYD A. NICHOLAS JR} Sear ber 22 1951 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bre, 
Male Colored Wipe: DIVORCED, ve mall ays | Min. 
10a, USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR | IT. (State or foreign country) 12, Cittzen oF WHat 
done during most of workjng life, even If retired) | INpUsTRY | Country? 
13. FATHER’S NAME | 14. MOTHER’ AL AME 
. WN 2 
(te Was PIsceASey, eerie ges ARMED on 16, SoctaL SEcunityY No. | 17. INFORMANT 
es, no, nown, yes, give war or dates of 2 
i fo ceeded 218 03 4141 _ |Virginia Nicholas 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONseT aNd DEATH 


und of chest with massive bilateral — 


Immediate cause 
98/X Antecedent cause(s) 


Diseases or conditinns, if any, 
16 G aiving rise to the above cause 


stating the underlying cause last 


fe) 


Conditions contributing to the death but nat 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


No DO 
(CITY OR TOWN) (COUNTY) (STATE) 


North Point Road near Moffett Avenue, Md. 
HOW DID INJURY OCCUR? 


Firearms 


! 
UW. OTHER SIGNIFICANT CONDITIONS | 


2t. EXTERNAL CAUSE WAS 
PRIMARY X on CONTRIBUTING () 
CAUSE UF DEATH. 


TIME (Mfonth) (Day) (Year) (Hoary | Paes OCEURRED 
le at fot while 
insurnyl0/22/51 5:30 Pm. 


work  () at work 
22. J certify thal I took charge of the remains described above, held an Autopsy (i, Inspection [], Inquiry C] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased dred on the day slated above, and death in my opinion resulted 
from: natural causes (], accident {_j, suicide Cj, homicide KJ, undetermined 7. 
. (Degreeor title) ADDRESS DATE SIGNED 


as" 700 Fleet St., Baltimore 2, Md. Oct. 23, 1951 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Arbutus Mem. Pk. 


a , 
FRE 24. FUNERAL DIRECTOR ADDRESS 


Kees eee ae Vane street, 
oftice vs ete.) 
INJURY Road 


MARGIN RESERVED FOR BINDING 


® me 
; 
~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 09 B5 6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ay. vst. No. 2X. 


1. fae Be OF aaa9 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY 
ORE MARYLAND MARYLANP LYLTM ORE 
One a ge sorpern limita, write RURAL and ee ee wl oe les (If outside corporate limita, write RURAL and give nearest town) 
earest in ace, 
Town” ” 06) [PLE VW YLDE- Town FOS 
“HOSPITAL OR ARMA COST SVVRSING PYOME STREET i rural, give location) 
NOR 
Uikeer wopress ALE/S7E, We ee / OF. OL WVENVE. 
3 NAME OF Fin) —  enaaleye “Cast | * DATE (Month) (Way) (ear) 
peCEAse?.» LEVLAY STEVENS OY | peat (C7, X 1 
SE € GOLOR OR RACE | 7. SINGLE, MARRIED, 2 
| WIDOWED: Beep, AGE last hirthday | 1! South | Bie [its Hore | ai 


(Specify) 


yn. 
ee val CoS ecr ine End ok oe hat za or BusINaSS OR li. BIRTHPLACE (State or foreign country) Tacnray or a 
lone, ing most of wor! jiie, even USTR' JUNTR YT 
vse T HoME MARYLAND USA 


18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
oH) A STEVENSE ANNIE _CoT- TiN EHANI 
fe Was. TEND ) faite pe ARMED eos 16, SOCIAL SECURITY No. | 17, INFORMANT aND ADDRESS 
oa, or unknown) yes, give, 9) tee 0! 
leerice MONE FAMpLy KECORPS 
18. MEDICAL CERTIFICATION 
INTER TWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Glee pes Drate 


Immediate cause @)---. FavcBant arse a ck ) ies 0 Vente 
/)4, © Antecedent cause(s) ¢ 
' Li Diseasoe or conditions, fany,  (b)——...... . SP YE Ae Gcthindt f «Leto a Le eae enti coy 
g/ Reasc acasclivieg sausless! - 
hed ing cause = 
a © Defer Tn oct ee Sean ON Prsrore Y use 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not —~ 
related to the disease or condition causing death. “us | 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . ° | 20. AUTOPSY? 


Ye O 
(COUNTY) (STATE) 


PLACE (Home, farm, factory, streat, (CITY OR TOWN) 


* eotarpe (SP | poe td Ti 
office 
HOMICIDE INJURY FS 3 twee 
TIME (Month) (Day) (Year) (Hour) A pauae OCCURRED HOW DID IN. 
le at Not While 


Whi 
farury Pee. 3°,/950 3 Ar. | Work at work 


22. I hereby certify that I attended the deceased from..04e**" 


x1, 19.9, to.9 eet few 


alive on, Obey 257, 19.5-!, and that death occurred at. ok 1 Fe m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) . DATE SIGNED 


SA NVTng 
IS6T eZ. AOK 


O3 Aisa gel 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH (9657 
: 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
Baltimere County MARYLAND Maryland COUNT Ralte. City 
CITY {If outside corporate limits, write RURAL and br ei ee aad CITY (if outaide corporate limits, write RURAL and give nearest town) 
un C8) 
"SF dave 


OR i it town) OR 
TOWN. TOWN Baltimore 


TREAT on as atrial 

STREET ADDRESS j ° H 828 FE. 22nd Street 

3. ED (First) (Middle) (Last) -_ | 4. ere (Month) (Day) (Year) 
Ciype or Print) Frank West@iQa Nutter DEATH 10 12 1951 


| Soe t birthday | under ee [i under 24 hra. 


WED, DIYORCED, j Months Hi 
Mals White Ee he eatacal 4/23/1897 Sh ‘mo corn ee 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crmizen or Waat 
done during of working life, even if retired) Set ws Point Maryland Country? OS 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAMP 
William Nutter Edith vestim WESTON 


G ‘Was Decrasep yarn U.S, ARMED bed 16, Social SecumitY No. 17, INFORMANT AND ADDRESS 
CAPs MT” leewies EDs -LYLT Mrs. Ida Nutter, 823 E. 22nd St. Baltimore 


service) DED > 
18 MEDICAL CERTIFICATION 


INTERVAL BerweEen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET anD DeaTH 
> Immediate cause )....Pulmonary edean Oe ee ee ee eee es ee 
dae | Antecedent cause(s) 

Antecedent cauee(s) ,, q)--. Increased intraoranial PFOBOUZO renee fone GOL) 
giving rise to the above cause 
stating the underlying cause last_ 

©) Chronic alocholisn 19 yxre 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


di, OTHER SIGNIFICANT CONDITIONS | 


21. ACCIDENT pecily) PLACE (Home, farm, factory, street, : CITY OR TOWN (COUNTY! 
SUICIDE re | o& office bldg. etc.) i : : : } bie 
HOMICIDE es INJURY “22 @ i 2" = @ -—=2 = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY a m. Wok At work [) oo =e ee = oe 


22. I hereby certify that I attended the deceased from....Oot...8..., 19.51. toOobe..12...., 1981.., that I last saw the deceased 


alive on.OO%e..11......., 1951.., and that death occurred at.....32.00..Aem., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Bie Bf Cyts, Ae Spring Groyg State Hospital  Oct.12, 1951 


ors L 

‘ 2. BURIAY, CREMATION | DATE TIIEREOF NAME OF CEMETERY O8 CREMATORY |} LOCATION (Gity, town, or count Btate) 

_\ EMOVAL (@pecify) 4 | } = , ~ 
\ O-76- sf" AASUA LE) a2 Ft 


Dia REC'D BY LOCAL | RiGISTRAR’ GNATURE 24, FUNERAL DIRECTOR » ADDR 
“~ le VY 


() 4 
", 
ADAAIDA LX. PPM AA- O-O.-7 


a - iA Nis: NE oe are tN WS o R ae 


is especially important. Physicians: please write the causes of death clearly and legibly. 


boo 


Jolvéf St\ 4 9 


; 


@e@ =. 


item of information carefully. Thi 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFA 


e CO) 


age 


mae 


i 


DING INK. Supply every 


ally important. Physicians 


is especi: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH | ( ar 
‘ (FY J JOU 5 8 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dlat. No... 


1. eee DEATH- 3 2. UsTAL RESIDENCE (HOME) OF cts UNTY 
Baltimore aaacetiaan ee a 5 
CITY Gf outside corporate limits, write RURAL end | LENGTH OF STAY CITY GI cutside Rorrete limits, write RURAL and give nearest town) 
OR ___ give nearest to: ‘ hls place) OR = Bea - 
TO "Hort Howard 5 Gale | Town Baltimore 13 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR eto ci ADDRESS > WTC 
STREET ADDREess Veterans Administration Hosp. 3133 Ravenwood Avenue 


"3. NAME OF Firat) (Middie) (Last) 5 4. DATE (Month) (Day) (Yer) 
DREAaED JOSEPH Ee OSBORNE 2.4 | lara October 30 is DL 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lant birthday | If under | year {If under 24 bre. 
hs Whi WIDOWED, DIVORCED, se | | ths 
Male white Speaiiy) Larrea eae pe alla] Bom ie ace 
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 


12. Crrmen or Waat 
Maryland | Concent BA 

14. MOTHER'S MAIDEN NAME 
| Mateilida Greser 
18, SociaL Security No. 17. INFORMANT AND ADDRESS 
Unknown | Clin.Rec.,Vet.Adm.Hosp.,i't.Howard, Md. 


18. MEDICAL CERTIFICATION 


Ha Live Nance 
13. FATHER'S NAME 
Joseph Osborne 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If yes, give war or dates of 
Yes jeervice) fy 


done di most of working life, even if retired) 
sia 2h mets 


Interval BerweEn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTH 
= ata ayer 6, aa = 
Immediate cause (»-. PULMONARY EDEMA ee eh | - UNEOM...... 


y 
AZ / Antecedent cause(s) @.00CHI SION 


senses or conditions, if any, 
_ miving rive to the above cause 
GY a stating the underlying cause last 


estilo wel ee 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS a a 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No ia] 
21. A CIBENT (Specify) Bence (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) TATE) 
IN. : 


SUIC! office bldg., ete.) 
HOMICIDE RY : 
TIME (Month) (Day) (Year) (Hour) l INJURY OCCURRED [ HOW DID INJURY OCCUR? ~ = (o -= an 
OF While at Not While 
INJURY m Work At work or 
22. I hereby cortify that \Qiattended the deceased from...0Cb+..25, 1951. to. QGb...20., 19.21, HEODIRE OCS aemmER. 
) 
occurred at....:0. 340. Pm., from the causes and on the date stated above. 
Ss LE or title) DDRESS DATE SIGNED 
ac os F. amit aby “ ‘ ¥ = Lypra - ,, 
THOMAS C. SIANSLURY YORT HOWARD, MARYLAND wi 
5 AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Parkwood ¢ 


eme tery Baltimore, Marvlam 
24. FUNERAL DIRECTOR ry 


Howard 3light Funeral home 6009 Harford Rd 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cofrect age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ar PLACE OF DEATH 
as On T 


L965 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. Noe LL cess 


MARYLAND 


CITY (if outside Soa mits, write RURAL and pet OF STAY 


OR givo nearest town) 
TOWN £ 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 


(First) 
ROBERT. 


piace) 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
| WIDOWED, DIVORCED, 
MALE TE (Specify) 


10a. USUAL OCCUPATION (Give kind of work 
done during most of worki: eee if retired) 


13. FATHER’S NAME 
VID WE, 


15. Was Deckasep Ever IN U.S, ARMED Forces? 


10h. KIND OF BUSINESS OR 
InpusTRY 


16. SoctaL Security No. 


2. Bae RESIDENCE (HOME) OF DECEASED- 


8 col 

apes ELA wis wae ea a 
TOWN 
ara at rural, give Seigoe- th 


DEATH _/ 0 1957 
8. bagi sl BIRTH ®. AGE last birthday ) If under 1 funder 24 bre. 
8b b aac] Baye [en i “seal Min. 


£ mee (State or foreign country) 
€OTLAND 
14. MOTHER'S MAIDEN NAME 


SANET mar 
17. INFORMANT AND ADDRESS 


12. CITIZEN oF hae 
Cor bas 


‘ 


Ti dai t iE 
pase ee LO ea hea ited ‘tes of Sie = te “9 | i we és = ADORESS 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY Jee eels & TO DEATH 


Immediate cause (2. Anis 


12 his ae 


4YQa Antecedent cause(s) & is 


} Diseases or conditions, if any, @§ > 


giving riee to the above cause 
Li B) stating the underlying cause last 
a3 (9) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition saving death. 


19a. DATE OF OPERATION 


21. ACCIDENT 
SUICIDE OF 
HOMICIDE INJURY 


INJURY 


oS (Month) (Day) (Year) (Hour) | Whilst OCCURRA 
iF 


cape orig ote) 


Hh 


at Bh: 
Work 0 


2. I hereby pie that I ajtended the deceased Ke OF oe: ee 


IS Ch. AE rod ana 


ive OD..... 


3. BU ‘ATION 
REMOVAL, (Spel 


DATE THEREOF 


/9-/8-S5) a) 


that death occurred at.. 


Law, 


PLACE (Home, f factory, street, : 


ee arama ce & vl, that I last saw the deceased 


Siesse ged m., from the causes and on the date narra above. 


Pee ge pie ADDRESS dina dive = sh eg 


NAME OF CEMETERY OR CREMATORY 


& 


item of information carefully. The 


VS. A15 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply ever: 


2) 


ct age. 
of death clearly and legibly. 


P 


is especially important. Physicians: please write the ca! 


MARYLAND STATE DEPARTMENT OF HEALTH 0 9660 
2411 N. Charles Street, Baltimore 


* CERTIFICATE OF DEATH Reg. Dist. No. 


“I. PLACE OF DEATH 2. ae RESIDENCE (HQME) OF DECEASED- 


“]s. FATHER'S NAME 


COUNTY TATE 
Baltimore Mantes Maryhand COUNTY 
CITY (If outside corporate limita, write RURAL and | LENGTH Cs STAY CITY (If outside corporate Ilmits, write RURAL. Aa G nearest town) 
oe a Scaee Pace Skwn Dundalk - rural Baltimore 
ARHAGS on pa ugh we 
__STREET ADDREss 7134 Martell Avenue 4M. 
3. NAME OF Ln (Fjret) Qdiddle) (Last) 4 pete O,, 4{Mon (Year) 
DECEASED 
(Type of Print) f = & | aT ct. Lu, £631 
5. SEX 6 COLOR OR RACE 7 WIDOWED: MARRIED, f 8 DATE OF BIRTH 9, AGE last birthday | If under 1 It under a brs. 
Month . 
W (Specify) WERE: Oot o anciN 189 _59 ym. 7 "| - care a 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businuss OR I. benbbe (State or foreign country} 12. Citizen or WHat 
omatiwewoines orien) eae Poland | “cose 


| 14. MOTHER'S MAIDEN NAME 


Katheryn Leachman 
16. Socian Swcunity No. | 17. INFORMANT AND abpResY 134 Mar tell Avenue 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsST AND DEATH 


Immediate cause (o) AAtyr geet te, Theat 4. 


ao O Antecedent cause(s) 

i\/ Diseases or conditions, ifany, — (b)........... 
giving rise to the above cause 
stating the underlying cause last 


? Krupa 


15. Was Deceasep Ever In U.S. ARmED Forces? 
(Yes, no, or unknown) | are give war or dates of 
jser vice! 


Q3du a 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
ted to the disease or condition causing death. 


Isa. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 9 No 
21. ACCIDENT {Specify} PLACE (ae farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 3 Ses bidg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) IROURY OCCURRED flow DID INJURY OCOURT 
He at Not While 
INJURY m ree At work 
22. Phereby certify that I attended the deceased from....°%4..A..., 192./.., to p OTe, 195./,, that I last saw the deceased 
alive on...0-2X...//.... aa and that death occurred Ree eens from the causes and on the date stated above. 
hk ar (Degree or title) ADDBESS DATE SIGNED 
Spf) Gt 14 1757 


23. REMOWA are 0/1 THEREOF | NAME OF CEMETERY OR CREMA ity, town, or county) 


Christ LutheranChurch Cem. Dundalk, Md. 


ggebl 


MARYLAND STATE DEPARTMENT OF HEALTH 


E x 2411 N. Chartes St., Battimore 

We CERTIFICATE OF DEATH Ret, Dist, No. 
$ 1. PLACE OF DEATH: : —w || 2. USUAL RESIDENCE (HOME) OF DECEASED: +s 
© | (For newborn infants give residence of mother) 


County... 


ae County ... Patten natn 


city or town... APL... (7 ee 
(If outside city or fimits, write RURAL and give nearest town) 


Street No... 


City of town.... 44.22. 


How long In above place of death?............. 
Hospltal, Institution, or street address eter “death 0 ‘occur’ 


How long in hospital or institution?........ 2.(a) If veteran, name war 


3. (a) FULL NAME 
S¥ster Mar 


5. Color or race 


the 


6.(a}Single, married, widowed, or divorced 


MEDICAL CERTIFICATION 
Seep le 20, DATE DF DEATH... 2G Abeer Le Povsesisesiesin $e etal esa ualoetnche dom) 


21. ECERTIFY that death cecurred on the date above stated; that | attended deceased trom 


AR ite AO ean es Mey wee aie ec 


6.(6) Name ot husband OF WifE........sscssssssneessecsssssssesseansesnneereeecnessenessses aes 


pply every item of information carefully™ 


oytant. Physicians: please write the causes of death clearly and legi 


os ea a bones --6.(€) It alive, give age... over sogneee FEATS, ou 
1 te 0 and that { last saw hee. oo OM. 
ceased (mo., day, yr.) aut eae) 1 60 
= = || lmmediaic cnase of death....../. DURATION 
&. AGE: Years Months wy Wiess than one day } é d 


a birtnplace...LLOeA coca] + 
1D. Usuat cceupation..../ uk, Aken 


|_11. Industry or business 


12, Name £ Bh Rect Pre oe Ores: aera || Rm 
15. Birholace a th OER {Inelud within 8 months of death) 

7 include pregnancy in 3 monthe of dea 
14, Maiden mane Jet tc Racatwndb etter nsssssisnsnnnin B3A~ 


15. Birthplace 


16. Informant a ar hf Ktn Ch oe ea ey aes | Aatepsy res 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


|| Major findiags of operati 


MOTHER FATHER 


* 


| 3S 5 PHYSICIAN: Ptease ondertine the cause to which death should te aurea stati lly. 
ee: 9 Address Nolet, Copp fd 
= a 22. VIOLENCE: {t death was due to external causes, {ill In the following; 
y 3 eae (Orrsia... Date thereo...... ae Ee =. f. 
eS a * (Burial “cremation, or rembVal, Which?) 10. “(da$) (year Accident, sutcide, or homicide. Bate of 
e is Cemetery or crematory......... la hda...° VA. oe Where did injury occur? (Guy oF town) homer (State) 
“ 4 
= Location ......0...4h {njured at home, farm, Industry, publlc place (where?) .... 
a 
ye Msans of Injury Injured at work? 
{2} 18. Funeral director... 
ie n 
“a\ 3 
BS oo) 
an a 
> ts 


za 


\ 


formation carefully. The bo 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


NSmALSA 


rreet age 


In 


pply every item of f 
: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


9662 
MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NOP. Go ccccsesnecson 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Sa Lb STATE COUNTY 
MARYLAND 


CITY (If outside corporgte limits, write, RURAL an LENGTH OF STAY CITY (If outside corpay ite Limits, RURAL and give nearest town) 
OR___ give nearest to | (in ahi place) OR 

TOWN 4 TOWN 

HOSPITAL OR STREET » “frural, give location) 


INSTITUTION OR ADDRESS 
<7) 
1 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Day) ¢ 


5. SEX 7. SINGLE, MARRIED, 9. AGE last birthday | If under I year [il under 24 bn 
~~ WIDOWED, DIVORCED, = ~ Months | Days | Hours | Mia 
(Specify) iy 
1a. USUAL OCCUPATION (Give kind of work A (State or foreign country) 12, CITIZEN OF WAAT 
done during most of working life, ¢: KY. Cor iY? 
ft, 


13. FATHER'S NAME 


one atl | 
15. Was Decraseo Ever IN U.S. ARMED FORCES? 
(Yea, no, or unknown) | (If yes, give war or dates of 
Inervice) 


18. MEDICAL CERTIFICATION 
e IntervaL Berweé 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATit , ONSET AND DEATS 


Immediate cause 


L/e) 0 ;Antecedent cause(s) 
ly | Diseases nr conditinns, if any, 
giving rise to the above cause 
\ stating the underlying cause fast 


E u 
Hl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing tn the death but not 
related to the diseuse or condition causing death. 


21, EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, 
PRIMARY [jor CONTRIBUTING (J | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 0 ut work 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection (2, Inquiry (p-thereon and from the evidence 
obiained by ecg nig faecal or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | ecident ||, suicide | |, homicide “|, undetermined ©]. 
Se: - ) (Degr. DDRESS - DATE SIGNED 


AL (Specify’ 


». CREMATION | DA | LOCATION (City, town, or county) 


BAL Po Crm 


DATE REC'D BY LOCAL | REGISTRAR'S SI 


| 
(=) 
rect ne 


information carefully. The-von 


ally important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


\ 
x) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALS 


it 


ipply every item of 


is especi: 


(\ «\ er 3 
MARYLAND STATE DEPARTMENT OF HEALTH . | b 
2411 N. Charles Street, Baltimore sl 
CERTIFICATE OF DEATH Reg. Dist. No, 
1. PLAGE OF DEATH 2. usual RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland GATINTE 
CITY (if outside corporate Iimits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 
give nearest town) (Gp tl place) oR 2 % 
How TOWN Baltimore 

HOSPITAL OR STREET (ef rural, give location} 

INSTITUTION OR ADDRESS ., 

STREET ADDRESS M : Wa K 2211 Eastern Ave. ae 
3. NAME OF (Firat) (Middle) (ast) 4. DATE (Month) (Day) (Year) 

DECEASED ‘e oF 

(Type or Print) CHARLES B | DEaTH October 9 19 51 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 6. DATE OF BIRTH ‘9. AGE last birthday | It under 1 i 

sae | WIDOWED, DIVORCED, | mea | Bronte Sop btecan| tee 
White (Specity) " )/ 1-7 2. yn. | j 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on ll. BIRTHPLACE (State or foreign country) 12. CrtrmzgN or Wat 
done during most of working life, even if retired) | InpusTrY 5 “ | Country? 
ves VW, a7 A 


13. FA 3 E | 14. MOTHER'S MAIDEN ME 


agi or 
15. Was Decrastd Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown} | (It Bs give war or dates of 
jeervice, j— 


ce) 
17. INFORMANT AND ADDRESS 


Re \ Ac 
18. MEDICAL CERTIFICATION 


16. Social Secumity No. | 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ouewr as ‘Dear 
Immediate cause @--CARCINOMA OF PANCREAS. WITH WIDE SPREAD MSTASTASIS _|Approximate- 
/S°) x, Antecedent cause(s) ly 6 months 
Diseases or conditions, If any, —(b)..-........ Sie er aS. f oe 


giving rise to the above cause 
Ufq Mating the underlying cause last 
: (3) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT Speci PLACE (Home, farm, factory, wtrest, > CITY OR TOWN COUNTY! 
SUICIDE Seen) OF ~ office bidg., ete) i cf J : , asi) 
HOMICIDE INJURY i 
TIME (Sfonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whileat Nut While 
INJURY rm. Work O At work 1) 


22. I hereby certify thatyattended the deceased from.0.Ct..../.......... 195, to..Octi...@....., 19.51, HHOODISOREOo a HaCKaEA. 


XXOOGIGOOXand that death occurred at....9.:12..P..m., from the causes and on the date stated above. 
Payne > (Degree or title) ADDRESS DATE SIGNED 
co IRVING ER: MAN, i e, ACTING CHIEF, MEDICAL SERVICE, VAH, FORT HOWARD, MD. 10-10-51 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
SO ae | PAR ; Baltimore, Maryland 
REGISTRARS SIGNSTURE 


Za 


m4. F DIRECTOR 
ral Home 
VPNs 5 Baltimore, Md. 


OCAL 
| : 


\The 


d. 


‘ 


ass, 


@ * 


APT Ran ent a ee eR eS 


_ 


, 


ater teense 


a 


should be carefully suypl 


« 
jon s 


Every item of informat 2 
please write the causes of death clearly and legibly. 


UNFADING INK. 


> 


correct age is especially important. Physicians 


2. DATE 
OF — 
DEATH Get As/s f 
FUSUAL RESIDENCE (Where deceased lived. If institution: residues 
B. COUNTY before adm 


b. FULL NAME O 


HOSPITAL OR G., 

INSTITUTION 

c. Length of stay in Baltimore 

6.COLOR or RACE| 7. SINGLE, MARRIED, AGE (Im years] if Under | Year 
OWED, DIVORCED Gpooify) last birthday) |Months} Days 


TREET ADDRESS (If rural, give location) 


if in 
Hours j 


12. CITIZEN OF 


| “WHAT COUNTRY? 


CCUPATION (Givekindof}) 108. KIND OF BUSINESS OR 


working life,evenif retired), IN, STRY| 
co AR. 


. WAS DECEASED EVE U.S. ARMED FORCES? 16. SOCIAL 
‘ea, no or nnknown) ay ive war or dates of service) SECURITY NO. 


ADDRESS 


1 

DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 

(This does not mean the mode of dying, e.g. (A) 

heart failure, asthenia, etc. It means the disease, 

injury or complication which caused death.) QUE TO 


ty} Ya PACER SR ENG: CAUSES 


Z (2) .. 

fe) DISEASES OR CONDITIONS, IF ANY, GIVING 

ie “RISE TO THE ABOVE CAUSE (A) STATING THE OUE To 

& UNDERLYING CONDITION Last. 

QO] s2/on 

he 

E i 

itd OTHER SIGNIFICANT CONDITIONS con- 

ul TRIBUTING TO THE DEATH, BUT NOT RELATED 

3} TO THE DISEASE OR CONDITION CAUSING IT. 

a 19a, DATE OF OPERATION / MAJOR FINDINGS OF OPERATION 

< 

9 21a. ACCIDENT WAS UNDER 218. PLACE OF INJURY (e.g.inor| 21c. WHERE DID (If in Baltimore City, give exact location) 

Q| LYING OR CONTRIBUTINGL] | about home, farm, factory, street,office bidg.,etc.) | INJURY OCCUR? 

2 CAUSE OF DEATH 
Zip. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? = 
OF INJURY y 

WHILE AT NOT WHILE Ses, ft 
m. | __WORK AT WORK e 


22.1 hereby certify that I oftended the deceased from. lo LX spo—, to lt ly] , 19d fthat I last sat 


degédsed alive onl é P\Z) 19} f, and that death ocdurred s m., from the tauses and on the date stated ai 


VNGL SE OWA, 9G A adlanvtrloedk |"jo/ re} 


24c."NAME oF CEMETERY Of CR ae} LOCATION (City, town, or counfy) . 
Va 


Oazz Pe 4 


REGISTRAR'Z SIGNATURE | NERAL DI De ADDRESS - 


DATE RECEIVED BY 
LOCAL REGISTRAR 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


information carefully. The correct age 


i 


item of 


ii 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLE 


™S 


STREET ADDRES: 


4Y=>K antecedent cause(s) 
93dU giving rise to the above cause 


i, OTH 


19a. DATE OF OPERATION 


MARYLAND STATE DEPARTMENT OF HEALTH 0 9665 
2411 N. Charles Street, Baltimore XK ve ae 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


give o it town) = in this place) 


: BL a , iL = } STATE 0 
E Cc 
as MARYLAND Ae if < Z 
Gee (If outside cdrporate timita, ite RURAL and | LENGTIT OF STAY ae (if outaide corporate fimiys, write RURAL and give nearest town) 
ir 


TOWN 
STREET al, 
pitas AiLeural, give mn) 


HOSPITAL OR 
INSTITUTION OR 


3 NAME OF (Middle) | «DATE ev) eens) 
(Type or Print) Q\uvise DEATH aod 1957 


6. COLOR OR RACE > OF/BIRTH 9. AGE lest birthday | If under Hyer funder 24 hra. 
ys 


ss a ee i 
. A ‘ontha Hours | Min. 
aati (Specify) (AS4 ae yrs. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUSINESS OR | 11. SIRTHPLAC tate or foreign country) 12, Crrmzen op Waar 
done during most of worki ‘x if ins <a) INDUSTRY ~ as ; Country? 


R'S MAIDEN ME 


% 
per! y 


. Was seD Ever IN U.S. ARMED FoRcEs? 
‘ea, no, or unknown) | (If yes, give war or dates of 


16. SocIAL SpcuRitY No. | 17. IN! 
jeervice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND D&ATH 


Immediate cause @).-. 


Diseases or conditiona, If any, (b)..... 


atating the underlying cause last_ 


(©) 
SR SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Y6-~2_ 


SUICIDE office bidg., 

HOMICIDE INJURY = : 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not Whilo 

INJURY m, Work © At work 0 


Yes No EB 
21, ACCIDENT (Specify) | ern od (Home, ie party: utreet, : (CITY OR TOWN) (COUNTY) (STATE) 
ete. % 


22. I hereby certify that I attended the deceased ee 194, to. Oc 2—9.... 1952, that I last saw the deceased 


alive on... Qed. ... 19.9.4, and that death occurred at.......c¢...4.....m., from the causes and on the date stated above. 
SIGNATURE (Degrees or title) ADDRESS DATE SIGNED 


wD 


DATE TITEREOF 
| 70 -79-«e1 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


is especially important. 


VSvA15 


ss 
i 


information carefully. The 


Supply every item of f 
Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 09666 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. nie. e..3£02/4. 


i PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED” 
BALTIMCR TZ MARYLAND ? LIAR CAP FALTIMORE 
CUFY Ut outside corporate mit, write RURAL and | CENGTEE OF STAY || CUFY Gi outa corporate lms, wit RURAL sad elve nearest tows) 
ive nearest town) place) 
Town * (A: TOWN COCKEYSVILLE 
HST og en Trea Toms 
STREET ADDRESS /V/LLS, WENVE Mie 45/2 E VENCE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 


(Type or Print) 19 
SE) 6. COLOR OR RACE ee a lise. OF BIRTH 9. AGE birthday | boots Peed poe ae 
on! ‘ours fh 
FEMALE (Specify) LAR. 73 yn. il — | a = | — 
10a. USUAL OCCUPATION (Give kind of work 


10b. KinD oF BUSINESS om | 11. BIRTHPLACE (State or foreign country) | 12, CrrizeN or WHat 


done duri: ost of working life, even if retired) | InpusTRY Country? 
a ntlepiee | OME NP Vsh 
18. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 


4 dle Key 
Re Was Deen pa Me ARMED Busnes 16. SociaL Spcunity No. | 17, INFORMANT D ADDRESS 
(Yea, or unknown! yes, giv ol 
leervice) LOWE. FAMILY RECORD 
18. MEDICAL CERTIFICATION 
Intenvat Barween 
1. DISEASES OR CONDITIONS DIRECTLY L) ING TO DEATIT : Onser anD DEATH 
Immediate cause (a)... : Qeelictrar oe ea a, 
4420, Antecedent cause(s) = 


Diseases or conditions, ifany, (b)._....4 
giving rive to the above cause 
ita. ating the underlying eause last, 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye QO No 


2. ACCIDENT Speci PLACE (Home, farm, factory, wtrent, = CITY OR TO C 
ey (Specity) a Balad eee ry, etrent, : ( WN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whiieat _ Not Whilo | 
INJURY m, | Work 0 At work 
22. I hereby certify that I attended the deceased from..C4g2—r-XXK....., 19. 82.., to 8.22, 19.S7/., that I last saw the deceased 


(Degree or titie) ADDRESS 


NAME 


loz 


F CEMETERY 0: 


ply every item of information carefully. The correct 


ally important. Physicians: please ers the causes of death clearly and legibly. 


“ 
y 


~ 


«A15) 


A MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Su 


vs. 


iw 


Saker WR 


—t 


% 
is especi: 


“1. PLACE OF DEATH 
COUNTY 


donegope He of ae life, even {f retired) 
13. FATHER’S NAME | 


331% antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH i 
2411 N. Charles Street, Baltimore ae 


CERTIFICATE OF DEATH Reg. Diaf! No..... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


Balto. Co. MARYLAND Md. COUNTY 
GITY Cf outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY {if outside corporate limite, write RURAL and give nearest town) 
oe ret om) GHbome val te (in Dhineles) oa Baltimore : 
HOSPITAL OR STREET (if rural, give location) D6 5 .Castle 
INSTITUTION OR i ADDRESS s: . ® 
eT ONRess _ _ Opitz Home EdnonsoncenenrenyOLane* Z 
3. NAME OF (First) (Middle) (Last) 4, DATE ‘Month D Year) 
eT S Frank | es ( ) (Day) (Year) 
(Type or Print) n| A Raubach DEATH = = 19 
5. SEX | 6. COLOR OR RACE | Ps it a 0 ae | 8. DATE OF BIRTH 9. AGE last birthday vd under I year /Mfunder 2¢hre, 
ont! He Min, 
M (Specify) i 8-31-81 70 yr. = ot a all % 
10a. USUAL OCCUPATION (Give kind of work| 10b. Kind oF Busini OR | 11. BIRTHPLACE (State or foreign country) 12. CrTizeN oF WHat 
InpusTRY | Country? 


Gustav Raubach 


15. Was acEAeee Gree U.S. ARMED Ronee 16, SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 
(ou, no, of unknown) | (It yes: give war or dates 0 Catherine Haubach 26 S Castle Street 
18. MEDICAL CERTIFICATION ; > 
INTER JETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DEATS 
Immediate cause gy ME b raf H- MIN rhas. ae wav antl. Mine dud ee 


gee 


Diseases or conditions, If any, (b)... 
fc aiving rise to the above cause 
stating the underlying cause last 


(ec) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—— i Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ___ office bldg., etc.) : 

HOMICIDE Se INJURY — 5 aS 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not While 
INJURY == m, Work OF At work — 


SESW to. Atlee, 19.5.4 that I last saw the deceased 


m., ce the causes and on the date stated above. 


22, I hereby certify that I attended the deceased from.) co 
, and that Coe occurred at... 


SI VE ‘Degree or title) IDRESS DAT, SIGNED 
Wy ~- = VONSLSY 
DATE ERHOF NAME_OF CEMETERY OR CREMATORY LOCATION (City, town, or county) * (State) 
| Tat y= | Holy edeemer Baltimore Md. 
ti; FUNERAL DIRECTOR ADDRESS 


illy & Zeiler , Inc 03 S, Wolfe Street 


iv hh i 4 


@ ® la 


WITH UNFADING INK. Supply every item of information carefully. The 
hysicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


pecially important. P| 


1S eg: 
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Virdsn WRITE PLAINLY, 


a 
Vs. Nr) 


55) x Antccedentcausot) 0, rewcvalized eartera/ ond 


V9668 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore © ad S 
CERTIFICATE OF DEATH Reg. Dist. i 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ; STATE 
ua alfrimeore MARYLAND Mary laud COUNTY iva. 
ory a Suleide corporate limits, write RURAL and 11 LENGTH OF STAY GITY Gr outside corpérnto limits, write RURAL and give nearest town) 
givo nears wn) . in place) * 
TOWN lack ey.sville ni wee ks TOWN La 174i ore 


RTE oe a7 i taigee 
STREET ADDRESS © lemeria | Home 2210 osly/s ae wi 
3. NAME OF (First) Qfidaiey 


Chaat) © DATE * (Month) Day) (Weat) 
| PeatnCetobch 17 135/ 


8. DATE OF BIRTH 9. AGE last birthday | Hosts L year 


1b 5e tombe AOS ee a 


cere | 
10b. Kind OF Business og | 11. BIRTHPLACE (State or foreign country) Citizen or WHAT 


— t of working lif if retired) | IypustRy . |" 
; lone, ing most of working life, even If re ) Christian $ ise Baltimore CW d. COUNTRY? USA. 
13. FATHER'S NAME l 14, MOTHER'S MAIDEN NAME 

ay 


ermman as Reitz. Carr 


15. Was DecRaSED EVER IN U.S. ARMED FORCES? | 16. SociaL Secunity No. | 17. INFORMA AND ADDRESS 


pels se earere set or dates of Vo He To ber L /. VIE PS barks, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ONeET aND Drats 


immediate came we. Cerebral Vascular Leer dent... \2 days. 


DECEASED 

(Type or Print) Zsa écl 
6. SEX 

Feurele 
16a. USUAL OCCUPATION (Give kind of work 


If under 24 hra. 
Hours | Min, 


diving a to pe rave ven A 
2 stating the underlying cause last / . " 
boar © cerebral ar tevieselerosts du [0 tr 


Il. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
i a Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) A ‘s 
HOMICIDE = INJURY ra 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
re) While at Not While 
INJURY ™m. Work 0 At work 1 
2. I hereby certify that I attended the deceased tro S62 Eh sshebetd 
alive on// MAMOEE 19.477, and that death occurred at O. 
SIGNATURE , (Degree or title) DATE SIGNED 


“1D, 


7, /Geo 


23. pu fap ar DATE THEREOF | N 
REMO’ Specify) 
raat 8) O 


DATE REC'D BY/LOCA | REGISTRAR'S SIGNATURE 


47 Dehoheh 19 


ee F ————— 


rrect 


WITH UNFADING INK. Supply every item of information carefully. The co: 


is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ree 


PLEASE WRITE PLAINLY, 


oe 


* 


VS: 


MARYLAND STATE DEPARTMENT OF HEALTH 08669 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH? tree. vist. no. 


IL. ate OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


: STATE COUNTY 
Baltimore MARYLAND Maryland 
CITY (if ouwide corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


area : OR ; 
_ PORN ET MEH rt Howard 196 aye” TOWN altimore 
HOSPITAL OF a ee yp aie Of rural, give locationy 


eUay wgnress Veterans Administration Hosp. | “PFS 1905 W. Lombard Street es 
; a ee a 
(Type or Print) GEORGE ie REUTER DEATH October 9 1 SL 


6. COLOR OR RACE | 7. TRE MARRIED, | 8. DATE OF BIRTH 9. AGE 
2=5-89 62 


White WIDOWED, "PIYORCED 
et "Oar oy) Se as Ty ol eS pe END, oF BusInass on | 11. BIRTHPLACE (State or loreign Seis | i. crvess oF Sey 
e. most even if retired; USTR' UNTR 
one ain mf we dine. sop Baltimore, Maryland USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
lewis Reuter Mary Brenbrau__ 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


f - ™ 

(veatg at cnimown) | lve mary eo] Unknown | Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GASTROINTESTINAL HEMORRHAGE 


it birthday | I wader: 1 If under 24 hra. 
vey | ont j Bas | |e | Min. 


INTERVAL BerwREN 
Onset AND DEate 


3. GAYS 
UNKNOWN 
intuit pproxinately 8 months 


Immediate cause @ 


58). 0 ESOPHAGHAL VARICES 


Metre hee tan, mi... OTROS, LIU 


2Y @ giving rise to the above cause 
124 Gu hating the underlying cause inst, 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No KB 
21. APN (Specify) PLACE (Home, farm, factory, atreat, : (CITY OR TOWN) (COUNTY) (STATE) 
UICID. OF Caled Didg., ete.) 4 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) TDR wi HOW DID INJURY OCCUR? 

Or While at Nut While 

INJURY Work (At work 


22. I hereby certify that WAattended the deceased fromAPril..2...., 19.5..., to..O.ctie..Q.. 195... SBIR AOR Aeesatsa 


aN *, and that death occurred at.. ‘be 20. shat .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


Mima~ 
IRVING FREANAN, Me De, ACTING CHIEF, MEDICAL SERVICE, VAH, FORT HOWARD 


| NAME oe CEMETERY GR-CREMATORY LOCATION (City, town, or county) (State) 


Rik beg t% ede TD a & 
24. FUNERAL DIRECTOR 


Wm. Cook, Inc., St. Paul & Pritt Streets 


Vd baltimore, jlary land 


‘4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. AISA 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


Ily important. Physicians 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH O9b¥o 
- 


E z 
FOR MEDICAL EXAMINERS Reg. Diet. NOL coun: 

a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE COUNTY 

BALTo.: MARYLAND OHIO 
pee My outside corporate limits, write RURAL and ees os STAY Ghee {If outside corporate jimits, write RURAL and give nearest town) 
i ive eat ti — 
Ca near ey) I i 3 (io : is res TOWN Dheii ner 
HOSPITAL OR STREET (If rural. give location) 


INSTITUTION OR : ADDRESS en : 
STREET ADDRESS «2 VaR esoie SQVARE 107 WNW. ST. ST. v 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE {Month) (Day) (Year) 
DECEASED OF 
DeaTH OCZ fr 19.57 


(Type or Print) NS 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, BIRTH 9. AGE last hirthday | If under i year /If under 24 bre, 
WIDOWED, DIVORCED, | ays ied Min. 
. . (Specify) yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business of | 1% BIRTHPLACE (State or foreign country) 12, CitizaN oF WHAT 
done during moat of working iife, even if retired) | INDUSTRY | Co bad 
Recep BLACK Sm ITH i. VIRCIMIA UTS. - 
18. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
By a ay RENCE ZANE 
Ge ‘Was DECEASED ahi van ARMED oe 16. SociaL Security No, 17. INFORMANT 
‘ea, no, or unknown, yes, give war or, dates of = = 
i cali One MRS. TH ~ ROUSE 
18. MEDICAL CERTIFICATION 


InTaRVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LE. NG TO DEATH A ONset AND DEATH 
Immediate cause (a). 


Ha - | Antecedent cause(s) 


Diseeses or conditinns, if eny, — (b) Asean ed. 
| giving rise to the above cause 
q 2 aS atating the underlying cause last 
fe) 
Il. OTHER SIGNIFICANT CONDITLONS | 


Conditions contributing to the death but not 
Teleted to the disease or condition ceusing deeth. 


19a. DATE OF OPERATION 


20, AUTOPSY? 


21. EXTERNAL CAUSE WAS 
PRIMARY [jon CONTRIBU 
CAUSE OF DEATH. 


ee (Month) (Dayy (Year) (Hour) 
INJURY i m. 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) 
OF office bidg., etc.) 
JURY 


(COUNTY) 


INJURY OCCURRED 
While et Not while 
work et work () 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopyy L}, Inspection [i Tnquiry Ey thereon and from the evidence 
obtrined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes Pr“arcident (1, suicide’), homicide (J, undetermined (]. 

- SIGNATU! oe se _-— ‘(Degree or title) ( “ADDRESS... ; DATE SIGNED 

ey yf rf ry 

WA f or VE 40 ¢ NAH 


lad A 


23, pa iG ey ear DATE THEREOF NAME OF CEMETERY OR -CREMATORY LOCATION (City, town, or county, (State) 
is = 4 24 
SURIAL 10/17 LS | NEW CumBeRLAND CEMA NEW Cumbepzand, Wi. VA: 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 2 24. FUNERAL DIB TOR, ADDRESS”, 
Beles, 2] et, 


(wba 19-5) 


et hea, Yn [ictha JK ot Zit petts (Frretegt bz 


os 


information carefully. The correct age 


coal 
=. 


MARGIN RESERVED FOR BINDING 


WITH UNFA 


DING INK. Supply every item of f 
Physicians: please write the causes of death clearly and legibly. 


is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore Ose 
CERTIFICATE OF DEATH tez.nunuxo..6.... 


“T. PLACE OF DEATH: 2. USIIAL RESIDENCE (I1OME) OF DECEASED: 
COUNTY STATE COUNTY 
Balto MARYLAND Md Balto 
CITY (if outside corporate Ilmita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give ni town) (in this place) OR 
TOWN owson Town Towson 
HOSPITAL OR STREET Gf rural, give location) 
STREET ADDRESS 55 Dunkrik Rd. 55 Dunkirk Rd. 
3. BE Oe (Firat) Ach Last) | 4. eine (Month) (Day) (Year) 
DECEASED . [—Corence” 1E OBERTS Beare Ccroger 27 pot 
Se SHS 1 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under t year !lfunder 24 bra. 
e . WIDOWED, DIVORCED Month 5 
white tGecityy widowed! Oct. 18, 186 (Sa kes =I] Bare pow (tee 


1k is Deg? ARON ewe aad ot pork pak Kinp or Business or | 11. BIRTHPLACE (State or foreign country) | Re Citizen oF WHAT 
d i . ing life, even 
one dueRTeei ree ee at home Maryland omer 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


ow hhomas e_. 
15. Was Deceasep Ever In U.S. AnMep Forces? | 16. SOCIAL SECURITY NO. 17. INF ANT AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dates of 


service) Mrs. E, R, McShane - 55 Dunkirk Rd. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset AND DEATH 
Immediate cause @-.-.. | NAANITION Oo. |MeOnTe ss 
—, » Antecedent cause(s) 
Ys 2,0) Diseases or conditions, if any, (b)- nae vedas | Oe 
giving rise to the above cause 
Q 4) stating the underlying cause jast_ 
(c) 
i. OTHER SIGNIFICANT CONDITIONS Tee | 
ti ti to ea deat fut not = 
Telated to the disease of condition causing death. Dero ners Oceers Mowers . 
Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
Zi. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bidg., ete.) i 
HOMICIDE INJURY : 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not While 
INJURY ™m. Work O At work 


2, I hereby certify thet I attended the deceased trom... PAB ec. 19.2/, to Gat 27, 19.31. that I last saw the deceased 


, and that death occurred at LE¢2..Qo.m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


25 W. Qe, Grcon$¥ UA. Orh27 9s) 


alive on.... 
IGNATURE 


. BURIAL, CREMATIO! 
REMOVAL (Specify) 


ie 


es. 


owe 
i "The: corseateage 


information carefully. 


Supply every item of f 
ians: please write the causes of death clearly and legibly. 


yeici: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
‘important. Ph 


is especially 


PLBHASE WRITE PLAINLY, 


i 


val Ais 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 9 672 
’ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEBATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ST. col 


: ‘ TE YUNTY 
Baltimore MARYLAND Maryland 
GITY (if ouwwide corporate Tizaits, ‘write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oan give nearest town) 


Fort Howard in? Prorat Seon Baltimore 
HOSPITAL OR 7 ao. —_ (dt rural, give location) 
INSTITUTION OB. Veterans Administration Hosp. 1116 N. Carey Sureet 


3. NAME OF (Middle) (Last) | 4. fe (Month) (Day) (Year) 
Clype oF Print) He ROBERTS Ofate October 31 ball 


6. COLOR OR RACE ot etn tac | 8. DATE OF BIRTH 9. AGE birthday | If under [ ont Tf under 24 hr. 
Male Colored ON eee | 8-22-27 2), ym, | Months | Daye | Hours | Min. 
18a. USUAL OCCUPATION (Give kind of work 0 12. Crrizgn or Wat 


11. BIRTHPLACE (State or foreign country) 
Baltimore, Mi 
14. MOTHER'S 


done during most of working life, even If retired) 
oOLrer 
13. FATHER'S NAME 


Countay? USA 


Robinson Roberts Elsie Parker 
1S. Was Drceasep Even IN U.S. Anusp Fouces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS an 
Care ae Me | 220-1226 735 Clin.Rec. ,Vet.Adm.Hosp.,Ft.Howard Md. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH raw ae eee 
Immediate cause @... PULMONARY EDEMA ’ bb ee esc tel 


~" Antecedent cause(s) 

Dinecases or conditions, if any, — (b). 
giving rise to the above cause 
atating the underlying cause last, 


SUBARACHNOTD.. HEMORRHAGE 


() CONGENITAL ANZURYSM CIRCLE OF WILLIS UNKVOWN. 
Tl. OTHER SIGNIFICANT CONDITIONS | 
Conditions contrihuting to the death hut not 
felated to the disease or condition causing death, 


19a. DATE OF OPERATION |] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 3 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY 1, Work At work 


: 19...51, ibe 


m., from the causes and on the date stated above. 
DATE SIGNED 


22. I hereby certify that\\attended the deceased from... G40...3 


IOXKX and that death occurred at. 
(Degreo or title) 


VAli, HORT HOWARD, MARYLAND 10-31-51 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Btate) 
| Baltimore National Baltimore, 


laryland 
4. FUNERAL DIRECTOR ry 


Charles Re. Law 002 Madison Avenue 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH /” ‘nes. pune. LA... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE F co 


1, PLACE OF DEATH 
COUNTY 


® Baltimore MARYLAND Maryland i 
CITY (If outside corporate limita, write RURAL and |] LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
in this place) OR } “ 
OR five nearest town) | 3 Gays Pee TOWN Baltimore 
TE OR on ers, acm aera 
& STREET ADDRESS Veterans j i 634 We Montgomery Avenue Sf 


3 NAME OF (First) (Month) (Day) (Year) 
(Type or Print) LOWAS ctober 2% 19 


5. SEX &. COLOR OR RACE l T SINGLE, MARRIED. | $. DATE OF BIRTH | 9. AGE last birthday [i under T year jitunder 24 bra, 
peasy ee 2-2—17 By eles Baye Houre | Min. 


. USUAL OCCUPATION (Give kind of work . Kind or Businass Il, BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 

done during a raiece Deas veered) bbe (2: | Bladen City, N. Cc. | CounTaYt py 9 

is. FATHER'S NAME 14, MOTHER'S MAIDEN NAMA a . S 
Frank Robertson | Lizzie Davis 

16. Was Decraven Even IN U.S, AnMeD Forces? | 16. SociAL SpcuniTY No. | 17. INFORMANT AND ADDRESS 


4 
B 
3 
é 
8 
3 
: 
4 
§ 
F 


2 
a 
2 
uo) 
a 
2 
Fi 
a 
oO 
q 
3 
3 
% 
8 
F 
é 
: 
a 
& 
a 


Cop apse enone) | yon Ore ene Seat ot 1 212-16—8900 Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard, Ma. 
18. MEDICAL CERTIFICATION B 
TI. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eee Dele 
Immediate cause @..RUPLURED ESOPHAGBAL VARICES sees eon NOW. 


GELO 
~ "*~Antecedent cause(s 
ok peeenen eee) as, qo... CIRREOGIS. OF LIVER. 
i 2L| “giving rise to the above cause 
stating the underlying cause last. 
te) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: (ole) 
epee y) | Bs Ye : U b) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE INJURY : 
RY OCCURRED | HOW DID INJURY OCCURT 


nen vee [a NENG 


ysicians 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INE. 


ally important. Ph: 


TIME (Month) (Day) (Year) (Hour) INJU. 
While at Not While 
INJURY nm Work (At work 


is especi' 


@lVECOTCOOOOOCOCI9OOY and that death occurred ts SO. diem. from the causes and on the date stated above. 


yout (Degree or title) ADD? DATE SIGNED 
THOMAS STA MDs i, 10/2 nl 
23. BURIAL, CREMATION | DATE THEREOF NAME OF € ETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | wh 4 aa 
White Oak Cemetery White Qak, North Garo 1 na. 
ADD 


sy nhemova 

= DATE, EC’D BY LOCAL | REGISTRA! SIGNATURE 24. FUNERAL DIRECTOR 

Ed aaa EP is ae R. Law 802 Wadison Avenve 
SHIP TO: %.E.GARRIS FUNERAL HOME 121 HILISBORO ST., FAYETTEVILIE, vec, oe mree Maryan 


09674 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH “ 


FOR MEDICAL EXAMINERS Ree. Diet Nec. aes 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOMf) OF DECEASED- 
COUNTY — STATE COUNTY 
MARYLAND 
CITY (If outmde corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest towp)_-« a, | (in thia place) OR. . 
TOWN Wed ptt, TOWN (ee Pe oa < 
HOSPITAL OR 2 Z STREET iG give lo ath 
6 INSTITUTION OR 2 y 4h, (Athy 2ADDRESS oie Set! MF, 
STREET ADDRESS // 74 fa] DB Za 4 ~jerChanrth & ccs 
‘3. NAME OF (First Migate) Pa t 4“. DATE Month: Di ¥ 
DECEASED CG : : i ml OF yy } “" os 
(Type or Print) EV 2 e (Carty DEATH (4 24 19 
BV SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED, ses RSs DATE OF BIRTH 9. AGE last birthday li under year [i under 24 bra, 
ED, ‘ont! ays fours { Min. 
male white (Specify) "_ married |May 14, 1884 67 yn. | | 
Ha. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business orn | I1. BIRTHPLACE (State or foreign country) 32, Civizen of WHat 
do ring most of working life, even if retired) | INDUSTR; CountRrY? 
TS. FATHER'S NAME | 1. MOTHER'S MAIDEN NAME 
Sigmund Rosenblatt i dsmith 


15, Was Deceasep Ever In U.S. ARMED FoRCES? 
Gener or unknown) | (II ye give war or dates of 


16. SociaL SEcuRITY No, | 47, INFORMANT 
jservice) 


herese Rosenblatt-431]1 Wentworth Rd 


INTERVAL BETWEEN 
Onser anp DEATE 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING J@-DEATI 
Immediate cause CO Ia eerie ron Aha ET 


40,1 antecedent cause(s) 
Diseases or conditions, ifany, — (b) ee 
F giving rise to the above cause 
Q U-9_~ stating the under'ying cause jast 
fey 
1. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


Wa. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ya O No 
(STATE) 


21. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING |j | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) ([our) INJURY OCCURRED 
oF | While ut Not while 
INJURY mn, 


PLACL (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) 


TOW DID INJURY OCCUR? 
work 0 at work 1) 


22. I certify that I took charge of the remains described above, held an Autopsy LC], Inspection (], Inquiry Cpettiereon and from the evidenee 
obtnined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


is especially important. Physicians: please write the causes of death clearly and legibly. 


from: natural causes hx accident {], suicide (, homicide 1], undetermined 1. 
SIGNAFURE (Degree of title) ADDRESS DATE SIGNED 
— : Go Zee . ihe or 0d 
Zo AO ler 740 Eithyn fg ih [Ol 7 
23. RURIAL, CREMATION | DATE ty EOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ify) f 
ReMBurial 10730/51 Balto, Hebrew Cem. 
* De REC'D BY LOCAL | sas aNATURE j 
fof 36f9 < ALM NE cP NP 

J KG 7 tA om 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Balto., Md. 


DDRESS 


VS. AISA 
-—~ 


hi 


MARGIN RESERVED FOR BINDING 


E PLAINLY, WITH UNFADING INK. Supply every item of 


information fecha. The correct age 
y. 


i 


: please write the causes of death clearly and legib! 


is especially important. Physicians. 


PLEASE WRIT 


) 


{\¢ 
MARYLAND STATE DEPARTMENT OF HEALTH “ 
CERTIFICATE OF DEATH “ 


‘ ' 
FOR MEDICAL EXAMINERS Rey. Dist. No... 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 
CITY Uf outside corporaje mite, write RORAL and ] LENGTH OF STAY || CITY (il outside corporate mts, write RURAL and give nearest town) 
OR give nearest toyty go (in thia place) OR. 
TOWN titetigstt hn TOWN 
HOSPITAL OR DAL 7 STREET 7 Fit eval give lovation) 
INSTITUTION OR “ ADDRESS Wi — 
STREET ADDRESS <Sg@Q)S 7s a7 SOs Freq ge ase 
peri LP BAM hen lore AAT fd Ed ~~ P 
3. NAME OF iret, ‘Middl gat) 4. UT by (Month) Di ‘YY: 
DECEASED pe ”, Ls | DET Y/ Way) (Year) 
(Type or Print) <7 gg 7 La- FI aa Oot DEATH (77 AO 1 
5 SEX $. COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATP OF BIRTH | 9. AGE inst hirthday | Ifunder | year {funder 24 bra. 
WIDOWED, DIVORCED, 22 Rye 
ul 


Hours | Min. 


VLA On 


10a. USUAL OCCUPATION 
done dyring most of workin: 


12, CITIZEN oF WaT 
Country, 


10b. KIND oF 
ay al 


(Yes, no, or unknown) | (It yes, give war or dates of 


iper vice) 


18 MEDICAL CERTIFICATION 
Interval Barween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


Immediate cause 


44.29.. [ Antecedent cause(s) 

Diseases or conditions, if any, 

a H| giving rise to the above cause 
. \_ atating the under‘ying cause last_ 
fey 
Ul. UTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes OD No 
(STATE) 


21. EXTERNAL CAUSE WAS 
PRIMARY (jor CONTRIBUTING [ 


PLACL (Home, farm, factory, street, 


(CITY OR TOWN) 
OF ___ office bldg., ete.) 


(COUNTY) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
(0) | While at Not while 
INJURY m. | work Q at work O 


22. I certify that I took charge of the remains described above, held an Autopsy C], Inspection (1, Inquiry (thercon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes [ek arcident (_], suicide homicide Cj, jendetermined []. 


SIGN TURE oO g WES e orhitl os - @. ADDRESS DATE SIGNED 
fp ff 
CLEA Nigh... Lirlhls /Olo ik Gee (IL UI 


23. RURIAL. CREMATION g RY) OR EMATORY LOCATION (City, town, or county) (State) 
OVAE (Spedity) : , AP / 
2 pl PAPUA O E LA SW AIT AA o Cee 
ae & REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL /DIRECTOR , ADDRESS 
¢ & iat Soa. of. 
I-A 4S\ I: Nin fecha tr?T xfs 


— 


r 5 all, Anont), VK é 
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'ADING INK. Supply every item of information carefully. The correct ie 


Physicians: please write the causes of death clearly and legibly. 
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is especially impd 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore , 09676 
CERTIFICATE OF DEATH neg. vist no... 
EE SC ee er i 
in: He OF DEATH- 2. USUAL RESI ICE (HOME) OP DECEASED: 
INTY SUNT 
LTO. MARYLAND STaTE eh pidge’ Re cali) 

CITY (f outside corporate limits, write RURAL and | LENGTH OF STA’ CITY as outaide corporate limita, write RURAL and give veareat town) 

oa give nearest aie = 3 ee ae Es id ere OR. -y (2 ayo 

HOSPITAL OR ‘ STREET wer ar x give location) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


DATE 


De (Month) (Day) (Year) 
DEATH 


4a 2 wh 7 


if under 24 py 


WIDOWED, ,DIV: D, : § 
Spenlty) DFTA VAM fe 
10a. USUAL OCCUPATION (Give 


h3 th 
% kind of work} 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or foreign country) 32, CyTrzeN or Wat 
dove during most pf working |ife, even ILretired) | INDuSTRY |’ j 2 | oe 
; fo) Os Ey if) ese L722, Ald. 
18. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Op) | Mjeel= 2 
is Was DeceaseD oA N US ARMED eet 16, SociaL Spcunity No. | 17. INFORMANT AND ADDRESS 
‘ea, NO, OF unknown) yes, give war or ol! 
A = eriees se \ 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)-—-.- 


4 ! Aeecenent cause(s) 
Diseases or conditions, if any, (b)..--.. OPV AB RA, EE 
Q4 x, OW diving rise to the above cause 
stating the underlying cause inst, } Lf 
(e) 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT Gpecity) PLACE (Home, farm, factory, street, : CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE RY i 
TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at _ Not While 


INJURY m. Work 0 At work 


. I hereby Ok “g I attended the deceased fro ae , 1947, to. WMAd... ate, 19.951 that I last saw the deceased 
alive on... Sl, and that death occurred at....... Ln, from the causes and on the date stated above. 


SIGNAT (Degree or title) DATE SIGNED 
Wage fader M.d). CL ee 


23. a ee a DATE HEREOF | N (City, town, or county) (State) 


LILZO, Met. 


e8 G 


pply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


is especially important. Physicians 


VS. A15 


=< 


correct age 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


, CERTIFICATE OF DEATH 37, Reg. Dist. N 


I. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STA’ col 


: TE 
[a / 1) 71 077¢ Co. marvianp yn ey 
CITY (if outside cor} ite limita, write RAL and | LENGTH OF STAY i 
cy oy fs Place OR 


fown 7 Le oe | 


mits, write RURAL and give uearest town) 


PIB 
STREET Gf rural, give location) 
‘Seas ‘9 ss ee, : 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 4. DATE ‘Month’ (Di 
DECEASED | oF (Month) (Day) (Year) 
(Type or Print) DEATH fO 22 s/ 
& SEX 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | It under | geet If under 24 brs. 
q WIDOWED, -. . Months | H Min, 
“7 ale| (Speclty) ” JO-12-- JH SE | Seales il 
10a. USU. \CCUPATION (Give king of work on | 11. BIRTHPLACE (Staté or foreign country) 12. Crimpn oy Waar 
done duri of working life, even {f retired: | Country? 


13. FATHER’S NAME 
e 
Chas 

16. Was Decrasen ver In U.S. AgueD Forces? | 16. SocraL SpcunitY No. 

(Yes, no, or unknowh) | (It yes, give tea of fee nN - | 

jeervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BrrwEENn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


Immediate cause (Cea Cy. of Voretn- bed ae 5 Ub IL. 


17. INFORMANT AN) 
2s 


|. flving rise to the above cause 
QAO» stating the underlying cause last_ 


fe) a J, ‘i 
i. sats SIGH eran Ga Z ‘ - 
Conditions contributing to the death but no’ ~ a 
ear ce limie er anedtionereangdrath. C471 57- tad ord, V2 | 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ae 
HOMICIDE fk _|insury : : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF _| While at “Not While 
INJURY ————— is Work O At work 0) 


22. I hereby cortify shat I attended the deceased sim C39: 19.5.4, to. a 


19 2.2, 19.S/., that I last saw the deceased 
alive on..02.04.... 3-day 19.5/, and that death occurred at... AA. m, from the causes and on the date stated above. 


ae {Degree or titie) AD. R Me A DATE SIGNED 
3-G . Oe en ee MF Aernt erxt+  1Yr 
. BUR ORC: 


CREMATION | DATE THEREOF NAME OF CEMETERY ¥ LOCATION (Cit; , or county) (Stave) 
, (Specify: Cae | 2 gen A 
¢, a, / 
3’SIGNATURE 24, FUNERAL DIRECTOR = ADD 

oo “ee eo iG 
t 
Z LE, th, a ae 


7 EE 


MA 


ay 
=) 


Se 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


item of information carefully. The correct age 


i 


Supply every 
please write the causes of death clearly and legibly. 


rtant. Physicians: 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH a 
2411 N. Charles Street, Baltimore Ud 78 


CERTIFICATE OF DEATH "keg. vist. wo. 


1. ee Ee OF DEATH: 2. ustaL RESIDENCE (HOME) OF that 


Baltimore MARYLAND Maryland 
“CITY Gil ouside corporate mite, write RURAL and | LENGTH OF STAY | Deeg 2 eae Wi outside corporate limits, write RURAL end give acareat town) 
OR give nearest town), Ds (in place) OR : j Fe 
q Howard 3 days TOWN altimore 3) 
SES oe pm — 
STREET ADDRESS _| Adminis ‘ Hi 1929 Fleet Street 
3 NAME OF __ (First) (QMliddle) (Last) «DATE (Month) @ay) (Year) 
(Type or Print) WILL TAM Je SCHNEID. pDEatH October 30 wl 


6. COLOR OR RACE ee M IVORGE ~ 8 DATE OF a 9. AGE last. Pan er |i ee AE coal 1 ours Ata 
fr, . . 7 eS t ft 
Male White Boedty) Marraed-pep . 5-25-01 2 joan RSs 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR lL. BIRTHPLACE (State or foreign ee | “eo 12, Ct oF bee 
@irb. Martin 


done during most of working Hie, even if retired) 4 5 
tevvtendcwe rn | f wv phamokin, Pennsylvania Usbahis 
18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Christian Schneider | Carolyn Boshae 
15. Was Deceasen Ever IN U.S. Anwep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) give give war or dates of | r n 
Wes service) aire Unknown Clin Rec. ,Vet.Adm.ios 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @--SODULAR CIRRHOSIS 


“ \/©) Antecedent cause(s) 
Dineases or conditions, [I any, (b)..-....... 
t. giving rise to the gbove cause 
mating the underlying cause last 


Dea bel 


Onewet aND Drara 


~WNKNOWL 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


IntgevaL Berween 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21, ACCIDENT (Specily, PLACE (Home, farm, fact Cd CITY OR TOWN) 
ae (Specify) | OF aftce ge tory. ( ) (COUNTY) (STATE) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) ISTURY OCCURRED HOW DID INJURY OCCUR? 
F ‘While at Nat While 
INJURY m Work (C) At work 


22, I hereby certify that attended the deceased fromQ.ctie..2..., 9.24h., to..OGbnn3Q., 195... HRCI tha dees 
live that death occurred at..10330..A 


TOOK: 


.2m., from the causes and on the date stated above. 


NATURE (Degree or titie) ADDRESS DATE SIGNED 
THOVAS C. STAMS3URY, J \ FORT HOWARD, WARYLAID 10-31-51 
23. RENOVA CRS MATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tate) 
icaicas z Shamokin, Pennsylvania 
DATE 24, FUNERAL DIRECTOR ADDRESS 


Howard Blight Funeral Home 6009 Harford Rd. 


TO: Andrew McCormick 1005 Arch St., Shamokin, \Pa.e 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


A15A 


3a 
x 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 09679 


FOR MEDICAL EXAMINERS Reg, Dist. N Sa 
1. PLACE OF DEATIC . 2. USUAL RESIDENCE (HOME) OF DECRASED: 2 
* Bath - MARYLAND s y 


CITY (If outside corporate limits, —— RURAL and | LENGTH OF STAY ae (If outside corporate ttmits, write RURAL and give nearest town) 
) 


OR whee nearest town) (in this pla 


TOW! er 
RATED on BBA a 
- DD 
STREET ADDRESS Spence Morgan & Tucker Roads 
3. NAME OF (Firat) (Middle) (Cast) 4. DATE (Month) (Day) (Year) 
DRCEASED OF 
(Type or Print) (fA. UNK DEATH 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARIIND, 8. DATE OF BIRTH ,, | 9. AGE lest birthday | If under 1 if under 24 bra 
WIDOWED, DIVOR Months | ays paral Min. 
(Specify) -_ 
10a. USUAL OCCUPATION (Give kind of work] [0b. KIND OF BUSINESS OR IRTHPLACE (State or foreign country) 12, CitIzEN oF Wat 
Inbustry, . CounTRY? 


done during meget working life, even if retired) 


13. FATIIER'S NAME bl MAIDEN. Powe 


MOTIIER; 
oo) eee SLocerit. i 
15. Was Deceased Ever In U.S. Anmep Forces? | 16. Sociat Security No. : 17. INFORMANT gt Ae ADDRESS 


(Yea, no, or ‘ei | (It yes, give war or dates of a C 2 Lee 2 vA 


service) : 
8 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IntervaL BETWEEN 
Onset AND DEATH 


Immediate cause (8). 2 
4a. Antecedent cause(s) 
Diseases or conditions, if any, (b)._.... Ps sees sais anaes Sens | ee 
OU». glving rise to the above cause 


stating the underlying cauae last 
fe) 


' 
iT, OTHER SIGNIFICANT CONDITIONS 5 é 
Conditions contrihuting to the death but not Bletiaf A Werwxu. oP) 
Telated to the disesve or condition causing death. me 
19a. DATE OF OPERATION | 19), MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


. | me. | Yes No 


a REN TERNAL Cy | oe BLACE Wome, farm, oy, street, (CITY OR TOWN) (COUNTY) (TATE) 
OR office g., ete, 
CAUSH OF DEATH. INJURY “Pewee: Zaeme © 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY ‘ m._|_ work 0 __ut work Can 
22. I certify thal I took charge of the remains described above, held an Autopsy _,, Inspection Inquiry XX thereon and front the evidence 
obinined by said Autopsy, th ion or Inquiry, find thal avid decease deed « on the dry stated obove, and death in my opinion resulted 
from: naturol couses x accident |, suicide |, homicide 1, undetermined — 
SIGNATURE QD (Degree or title) ADDRESS DATE SIGNED 
2.2. a eh Mina Rin, a -ariew 


a. LEN ud Mon DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
SVC peeity: = 
BUYt' st Oct 16 1951Summit Ch Marshall ¢ 

ert 2 REC'D BY LOCAL 24. FUNERAL DIRECTOR DRESS 


Wn Berryman & Sons Reisterstown Ma 
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ion carefully. The.correct age 


: please write the causes of death clearly and legibly, 


informati 


ply every item of i 
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is especially important. Physici: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


“PLACE OF DEATH 2. USUAL RESIDENCE {HOME) OF DECEASED: 
COUNTY BeoZ, ‘ STATE AA ) COUNTY 2, Dn = 
AA —")_D MARYLAND : & aUVAL aAnsr, 
CITY (it outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outaid Timi ite RURAL 
oe hon nore wy an oie ne {If outside corporn! ita, write and give nearest town) 


INSTITUTION OR i ADDRESS 4/9 / 
STREET ADDRESS “<7 24 we 


TOWN pia Bie Ps Sow 2 Lay 
HOSPITAL OR y mee tral evt i)  — a_i 
‘ oA FMP Saal a me 
: Sete one 


3. NAME OF First) (aiddie) (Last) 4. DATE Month: D 
DECEASED = 95 Doo ign ZA | OF So oe) 
(Type or Print) “= -y—2 © Liaiito” ea 2<e™. DEATH - o wt 
Spx 6. COLOR OR, RACE | 7, SINGLE, MARRIED, D. 9. AGE last birthday | [funder 1 year |lfunder 24 bre. 
2 * ‘2—| WIDOWED, DIVORCED, ; 
Pa ? Le F E71 treaty) BA Ney ee 74 yd | Botts Ba ee | Min. 


ia. USUAL OCCUPATION (Give kind of work 
done during most of worki: ‘e, even df retired) 
<2. 


10b. KIND oF ‘Busivess on |} ll. BIRTHPLACE tate or foreign aye 
- (cm Ce * = 


13. Lh ail ge 


‘AS Dieta “Evan In US. Ani 
no, or unknown) | (i! ide gives or datesof | p>. ¢ — 


15, 
(xX 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“2 
Immediate cause a=... 
420. | Antecedent cause(s) 
u Diseases or conditions, ifany, (b)__..... 
ie giving rise to the above cause 


~ C-atating the underlying cause last 
{c) 


if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. uw as ) -t- : hea. AG 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION , . A 
“a ACEIRERT any PERO ogee Rea wee ror on row) ooo a 


21. ACCIDENT (Specify) (COUNT ‘AT! 
SUICIDE | SF office hidg., etc.) : “2 Ca 
HOMICIDE INJURY : 

TIME (Sfonth) (D: ear) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ore ¢ Fee ay j While at Not While | 


INJURY m. | Work At work 9 me 
om, LE LZ, 10.5:1,, tte T nat ee 


cn 197.2%, and that death occurred weed .m., from the causes and on the date stated above. 
_, (Degree or title) ADDRESS DATE SIGNED 


JRIAL, CREMATION DATE T! THEREOF NAME OF CEMETERY OR CREMATORY 
a het fs yy 60/4 ast | HOw Len Lt a Csr 
Cea REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
G. 


— 


ee = 
(=) RESERVED FOR BINDING 


formation carefully. The 


/ MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore UI68 1/> 
CERTIFICATE OF DEATH ket. vis. nod-F-O- 
ay 2t0 8 ud pay 2. Mo 4 ent Sle GHOME) OF Dee COUNTY. pe i i 


f ae = ee MARYLAND cal 
oe at outside corporate limits, write RURAL and LENGTH OF STAY 
R give nearest Cagle 3 (in this place) 
TOWN 
HOSPITAL OR 
INSTITUTION OR RPA 4 i eek 
WRTUTION es (7OS See 


3. NAME OF (Binet) CSE) jt) , ; 4. DATE ameat ith 
DECEASED oe | ome Zn ae, Cr PP be 
(Type or Print) CAA —,a iZ a ‘ ~~. DEATH ¢ 
6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last aaa 
A WIDOWED, DIVORCED, 63 be FA 
Loge (Speclty) “4 m < 
10s. USUAL OCCUPATION (Give dnd of work 
done during most of wociag, Kite, eventf 
call 


ig 


77 under 24 hr. 


It = T rear 
ays | Hours | Min. 


=v tee 


m 


12, Crtizen or WHAT 
Country? ‘ 


item of 


AS DECEASED Even IN U.S, ARMED Foncest 16. SoctaL Secunity No. 


no, or unknown) | (It yes, give war or dates of 
fee) tS 


15./ 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every 
t. Physicians: please wae the causes of death clearly and legibly. 


2 
Immediate cause @)—_— <4 


4/29,) Antecedent eause(s) 54 
peasen itions, ifany, — (b).—._ 
Aioaiimemccanee 


Oto. . stating the underlying cause last 
i: © 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


— pao 
ae D> Yes No 
21, ACCIDENT Specity) boc (Home, farm, factory, street, (CITY OR TOWN COUNT 
SUICIDE te.) K ) ¢ ¥) (STATE) 


oe bidg., e 
HOMICIDE th NUR: 


ee (Month) (Day) (Year) (Hour) TRTURY OCCURRED | HOW DID INJURY OCCUR? 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


= 


impo 


ally 


Not While 


3 \_\ INgURY. m, | Work O At work 
22. I hereby certify that I attended the deceased from.[é<7*- 9, to. Se SON, at I last saw the deceased 
g { hesdlb. uct Hind: I ittensded tee’ anvonind ttorafA? £ %, 19.2.4 thet 11 
a alive on... -/. = ee and that death occurred at.2 <X»...™., from the causes and on the date stated above. 
Penge (Degree or titie) ADDRESS be ip Sh 04 


VS..A15 


VS. AISA 


. Supply every item of information carefully. The 


- please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


YITH UNFADING INK. 


is especialy important. Physicians: 


PLEASE WRITE PLA 
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~ 


MARYLAND STATE DEPARTMENT OF HEALTH 09682 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


eo - a ae 
1. PLACE OF DEATH p< 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY + 2 STATE COUNTY Clete > 
re MARYLAND : 
OR YH oulde corporate lralis, write RURAL and [LENGTH OF STAY || CITY (il outside corporate Waits, write RURAL ead give nearest town) 
Fas (Lan ts Ww yy oe! Pf An 


OR ‘ive nearest town’ the 
TOWN Eee) TOWN 
OSPITAL OR STREET rural, give location 
INSTITUTION OR ADDRESS CL ee ¢ 
STREET ADDRESS d A d 3 — Lick 
3. Afi oP Firpt) (Middle) (Last) 4. DATE el ) (Day) (Year) 
ECEASE 
(Type or Print) Awe A Sy er. DEATH owt 057 
BU SEX OLOR RACE | 7. SINGLE, MARRIAD, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bra 
A WIDOWED.-DIVORCED, seousts|| ays [ Hours) Min. 
A (Specify) Io fo _ym. 
10a. USUAL OCCUPATION (Give kind of wnrk | 10b. Kinp or @lusinigsa oR or foreign county) 12, Cimizen or WHat 
done guring moat /pt worfting Iffe, even if retired) NDUSTR Wy / Country? 
tA of rn O s : 


| a 4 
“Vien Netig Kevbee Aaremenerath 1Y Glow 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEA ING O DEATH 


aS ett 

15, Was Dacwasep Even IN U.9/ ARMED FoRcES? 

(Yea! Ino, or udknown) jae yee, give war or dates of 
service) 


INTERVAL BmrwEen 


ONSET AND DEATH 
Immediate cause (a) {20 (ne Cad, “A A i Ae: 


Antecedent cause(s) 
Diseases or conditions, if any, (Db) ...cseen bonus 
| ’. giving rise to the above cause 
stating the underlying cause last 
te) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
feiated to the disease or condition causing death. 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory. 
PRIMARY or CONTRIBUTING [) | OF aftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


° fis 


(Year) (H 


23. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR EMATORY LOCATION (City, town, ‘ar county) (State) 
BEMOVAL ASprcify) | q 4° t agen 
A rdrA tides ol te DE fed oA 1 2 U wt AA) nA 
Da REC'D BY LOCAL | REGT HRAR'S SIGNATUR: i] 24.-FUNERA) ypineg TOR ye DDRESS 
x be = gy * - i 
es Sival Prin. ke Dab dan AAA AA EBA he” 6 “ed? LEI + 


Die 


U9683 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH te. vv... 5S. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


4 COUNTY 
Baltimore MARYLAND Maryland 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY ATY (if outside corporate limits, write RURAL and give nearest town) 
[¢ Gays 


Bown oe ere one werd 2“adye™" | own Baltimore 
ASETTO TION OR — : SD HERs Cian Tees leeetion) 
STREET ADDRESS Veterans Administration Hosp. 3032 Chelsea Terrace 
3. eter (Firat) (Middle) (Last) | 4. OM (Month) (Day) (Year) 
(ype or Print) ALEXANDER Ss SOLOMON Death _ October 1 51 


ply every item of information carefully. The 


22. I hereby certify that Vattended the deceased from. SEP b*..29, 19.51, to... 0¢% 
id that death occurred at..9215. Pe m, from the causes and on the date stated above, 


2 
a 
be 
ad 
ss 
EF 
- 
3 
3 7 6. COLOR OR RACE | Sr eee es je 9. AGE last birthday | ont tal 5 eS brs. 
ee hy Or in. 
m= Male White pectiyy” Suse 7170-16608 ee ess | cers Me 
fc] a 10a. USUAL OCCUPATION (Glve kind of work} 10b. KinD OF BusINESS oR | 11, BIRTHPLACE (State or foreign country) 12, Cimtzmn or Wat 
Z 3 done during most of working life,pven if retjred) | INpusTRY ‘ ‘ Courray? 
a s 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
4 § Andrew Solon [da Pearlman 
8 15. Was Deceasep Ever In U.S, Anmwep Forces? | 16. SoctaL Sacunity No. 17. INFORMANT AND ADDRESS 
oS (Yea,_no, or unknown) [ss yes, give war or dates of | : 
° a service) yd — 1 Om 2 
Led 8 18. MEDICAL CERTIFICATION 5 S 
NTERVAL BETWEEN 
a EY: I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser ann DeaTa 
| H Tniiedaee cenae @..... POSTERIOR CORONARY OCCLUSION Approximately] 1 week 
Ae 25. | Antecedent cause(s) 
--] ae 
Lda} Diseases or conditions, ifany,  (b)-......... 3 EER AREA ae 8c, MOAR cect s corned ntpne ad cbab an vadfover nea} Cafes i ian aces ee Soe 
4 Zz A 4 giving rise to the above cause 
i} ag + Gi stating the underlyiny cause last 
2 rrr ar iS) 
for] Hl, OTHER SIGNIFICANT GONDITIONS 
Ra Conditions contributing to the death but not | 
€ 63) related to the disease or condition causing death. 
od 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
+ 5 Ye Ol No & 
21. ACCIDENT fj PLACE (Home, farm, factory, street, : (CITY OR TOWN) ‘COUNTY, STATE 
Ee SUICIDE Pe) OF ~ office bidg., ete.) i : 2 , : 
- HOMICIDE INJURY i 
2 TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| oF Whileat Not While | 
r ) g INJURY m Work O At work ase 
8 
8 


PLEASE WRITE PLAINLY, 


JORBOROOOOCOCOOOORI Can 
Mt URE (Degree or title) ADDRESS DATE SIGNED 
ty FREEMAN, Me De, ACTING CHIEF, MEDICAL SERVICE, VAH, FORT HOWARD, MD. 10-2-51 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
16 Barat copra) Ve ~J-V7 | Beth Jacob Cemetery | Rosedale, Maryland 
wa ~,, D x B QUAL | REGISTRAR’S SIGHATURE 24. FUNERAL DIRECTOR ADD 
oe REG. TeJeN CPL F of, \Jack lewis Funeral Home, 2100 Eutaw Place ’ 
= Ce a eo agg nr 


wT / 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 4a< 


& 

y 2411 N. Charles Street, Baltimore 

gE CERTIFICATE OF DEATH Reg. Dist. Nowe Pe Qesesisen 

FS 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 

: ABKTI/YCR &E _MaryLand 

a GETY UH outside corporate limite, write RURAL and | LENGTH OF STAY CITY Ui cutaldg corporate limits, write RURAL and give nearest town) 

= ive nearest town is Ly 

GI TOWN en TOMS VILLE 3 WEEKS || Town AAT ef 

A HOSPITAL OR STREST Ofrarai, give location) 

INSTITUTION OR Lf ADDRESS 

e WINGER, (OPI TZ ON E cA VE 

3 3. NAME OF (First Middle ‘Cast) 4. DATE Month D 

3 EE ea rae ¢ ) | He (Month) (Way) (Year) 

é (Type or Print) R DEATH CT: ot i95/ 

E 6. COLOR OR RACE | TSINGLE, MARRIED. | & DATE OF BIRTH 9 AGE fast birthday | If under ‘1 your jit under 24 hrs, 
i" >e.7 7, _ ths. H . 

| STE Fats) re. Vay bins on | ays ours’ Min. 

‘3 10a. even eae Nie kind of, 10b. SNe of, BUSINESS OR { Il. BIRTH: CIs (State or foreigé country) | A Crnzan OF WHAT 

lone ost of wor fe, even OUNTRY? 
. ws Bo jp" Bae ERMAW - 
8 13. FATHER'S NAME 


| 14. MOTHER’S MAIDEN NAME 


Ner Known, 


17. INFORMANT. 


C Wve wae 


16. Was DECEASED EVER IN U.S, ARMED FORCES? } 16. SOCIAL SECURITY No. 
(Yea, no, or unknown) | ar year, give war or dates oJ 
ser 


VEFFE 4-351 2 [Beaoow Aug 


ipply every 


Su 
especially important. Physicians: please write the causes of death clearly and legibly. 


ice) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEX 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f f if ) ONSET. AND DEATH 
we aaa fies 


Immediate cause nee CO rbA/e... LL A 
Z 2 ¢ ZAntecedent cause(s) ra ( 


Diseases or conditions, if amy, (1b). --...asoeeeonennanesonseseneees 
Qa, giving rise to the above cause 
A. stating the underiying, cause jast, 


= 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ma -- ¥es ]_No (if 
2k. ene aS (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


fi 


‘CIDE | OF office bldg., ete.) 3 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? a 
OF While at Not While 
INJURY Mas— m. | Work O At work 9 = 


4 
22. I hereby certify that I attended the deceased fromJjarii./ 


is 


DATE SIGNED 


LOCATION (City, town, or age) 


TE RECD BY LOCAL | REGIST RSS D 
DATE , {GIS! i ADDRESS 
REG. a o 

zf/ $7 | VIE) Lysttephawrt 


a Z 
1 


VS. A15 


MARGIN RESERVED FOR BINDING 


information carefully. 


i 


item of 


i 


te the causes of death clearly and legibly. 


1 


: please wr! 


WITH UNFADING INK. Supply every 


4 


lly important. Physicians 


is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou. LL. Quine 


1. PLACE OF DEATH: 
COUNTY 


2. eta RESIDENCE TOM OF DECEASED: 


COUNTY . F 
ey, lany ayn LA weTiNoRe 
re he (If outside corporate li » write RURAL and give nearest town) 


TOWN a 
STREET (It rural give location) 


CITY (If outside corporete limits, write RURAL and |] LENGTH OF STAY 
R. it town) this place) 


OR 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS " PAL’) DW 

3. NAME OF (First Last) 4. DATE M Yi 
pe eS irst) (Last) | on (Month) (Dey) (Year) 
(Type or Print) DEATH O 2 19 


5. SEX. 6. COLOR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIT 9. AGE last birthday | If under | year |I{ under 24 hrs. 
WIDOWED, Months. Days [cu pre: 
Gpecity) yrs. 
10a. USUAL OCCUPATION (Give kind ei oy york 10b. esl) OF BusINEss oR | JI, BIRTHPIACE (State or foreign country) 12, Citizen or WHAT 
done during moat of working life, even if retired) 4 + xi CountR x? 
“73, FATHER'S NAME | M4 MOTHER'S MAL EN NAM: 
ie cH 32d! = 
ae Was Doorasen Sites Us ie = Ray" 16. SOCIAL SECUHITY No. | 17, t RMANT S 
‘es, no, own) es, give wer or detes et ae S] — { — ‘ 
, leerviees = tn b & A thet 4 x 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 : : 
Immediate cause @— Br Se ASD PME IA QM ND oo cccscss scone ‘ ADAYS. 8A 4 
} \Antecedent cause(s) 


‘Diseases or conditions, if any,  (b)—--......-..-. 
giving rise to the above cause 
! o ] stating the underlying cause last 


(e) 


i 

Nn. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to tbe death but not As . 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) eat 
EE OF office bidg., ete.) H 


SUICID: 
HOMICIDE INJURY 


one (Month) (Dey) (Year) (Hour) Ee Bete ) HOW DID INJURY OCCUR? 
‘ot Whi 
INJURY m, Work At work (] 


22. I hereby certify that I attended the deceased from.. mae. te 19. 3 to..9 Oct. a2, 19.05.,/ Z that I last saw the deceased 


1904 jf and wy, de h ceed atu A. so m., from ”Y causes and on the date nated above. Sen 


alive on. 
SI Ul 


E MoVAL Sp city) 


| 2A. FUNERAL wma 


Bard. 


ply every item of information carefully. The correct age 


A 
ah 
PLEASE WRITE PLAINLY, 


\g 


rtant. Physicians: please wie the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Sy 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 0 
2411 N. Charles Street, Baltimore ww (9686 


CERTIFICATE OF DEATH seine. nist. Non. Bi@inmninnn 


at PLACE OF DEATH 2 Ua RESIDENCE (HOME) OF ae ¥ 
BALTIMORE MARYLAND MARYLAND ony 
oe a outside corporate limit RAL and > Ss STAY pes (If outside corporate mite, write RURAL and give nearest town) 
OR a? "genre laa: ey ok ~ Baltimore 
HOSPITAL OR 4 } ne 3 aes Tt A STREET Tf rural, Tocati = 
INSTITUTION OR of Dele Ch Ve SDDRESS . : Sa yr 
STREET ADDRESS 
3. pre Os (First) (Middle) (Last) | 4. Biss (Month) (ay) (Year) 
(Type or Print) MARTIN Ls STUCKERT, SR. DeaTHOCt 1951 
6. SEX 6 COLOR OR RACE 7. SINGLE, ec 8. DATE OF BIRTH 9. AGE last birthday | If under J year /If under 24 hrs. 
WIDOWED, D, en | aye Bays eid | Min, 
AM (Specify) 
10a. ‘AL OCCUPATION (Give kind of work | 10b. Kinp or BusINmss OR ll. BIRTHPLACE (State or foreign ae 12. Crrrwn or Wuat 
dey Bet oto of, male KS even If retired) Bi 3¢ | v? 
aBTheS alto 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Stuckert Mary Wolf 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If on give war or dates of 
jeer vi ies) 


16. Soctat, SucunitY No. ie INFORMANT AND abbRESSLO16 N. Chapel Stre 
Mrs. Louisa W. Stuckert 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@).-.. 
Lupe \Antecedent cause(s) 


‘Diseases or conditions, if any, (b)..--. 508, 
ne giving rise to the above cause 
qa. stating the underlying cause inet, 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
‘ted to the disease or condition causing death, 


18. MEDICAL CERTIFICATION . 


19a. DATE OF OPERATION |} 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF Ro bldg,, ete.) H 
HOMICIDE INJUR a 
TIME (Month) (Day) (Year) (Hour) raha OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


INJURY Work At work 


m, 


% 19.2.4 that I last saw the deceased 


#14. oo we to.. bk] 
alive on. es Li (a fe / , and that death occurred at 2.m., from the causes and on the date stated above. 
SIG NATURE, ESS DATE SIGNED 


23. BURIAL, soe 


SS 


formation carefully. The correct age 


MARGIN RESERVED FOR BINDING 


pudhse WRITE PLAINLY, WITH UNFADING INK. 


im 


Supply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH Og6RF 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noe ee RB on. 


“|. PLACE OF DEATIC 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Balto. STATE Nd. 2a 


MARYLAND county Balto. 


fee ead Gat outaide corporate limits, write RURAL and Baste Me STAY eee (if outside corporate limits, write RURAL and give neareat town) 
Pown *”? CALORS ville ahs kellie) f8wn Catonsville 
HOSPITAL OR STREET at |, Sve ) 
INSTITUTION OR i ADDRESS 
INSTITUTION OR. 5209 Old Frederick Rd. 5209 Old Frederick Wd. 

3. peed (First) (Middle) (Last) | 4. pe Qdlonth) OSB (Ye t 
DECEASED CORA ie TATE CF ae et. pl 


10s. USUAL OCCUPATION (Give kind of work 
done duri ae working life, evon if retired) 
‘flowsewife 


6. COLOR OR RACE 


1. SINGLE, MARRIED, 
WIDOWED, DIYORCED. 


§ DATE OF BIRTH 9. AGE last birthday ale eee If under 24 brs. 
‘ontha ys | Hor Min. 
Specify) 866: yr. | | “tel 


10h. Kinp oF BUSINESS om | Il. BIRTHPLACE (State or forelgn country) 12. Citizen oF WHat 
InpustrY Counts? 


—_— 6 ss ee) at home | Virginia 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yea, dT unknown) | (If yes, give war or dates of 


1 n n 


18. SociaL SecuBITY No. 17. INFORMANT AND ADDRESS Catonsville 


Mr. Roy L. Tate - 5209 Old Frederick Rd. 


pervice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION 


Tniedlateicatiae wales cher hg. Mtet be arenena 


, | Antecedent cause(s) 
Diseases or conditions, If any, (b) 2... eoaed seme ae 
giving rise to the above cause 
stating the underlying cause last 


(c) 


Conditions contributing to the death but not 


li. OTHER SIGNIFICANT CONDITIONS l 


related to the disease or condition causing death. 
ids. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yes No B- 
21. Pee TAL ay (Specity) | mes (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) GTATE) 


5 

SUICI office bldg., ete.) i 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not While 

INJURY m Work O At work 


t25, 19.5.., that I last saw the deceased 


22. I hereby certify that I attended the deceased eae 195.1. to. 20S 
alive on O25... 19.5-!., and that deatl“ccurred at. AY? Am., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


(7 - 


| NAME OF CEMETERY OR CREMATORY 
* * m 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. ALS 


MARYLAND STATE DEPARTMENT OF HEALTH , |)\)()5' 
2411 N. Charles Street, Baltimore sie 


CERTIFICATE OF DEATH Reg. Dist. NO... HI. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY COUNTY 


Baltimore MARYLAND ae Maryland 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 


Oban Eve neert OF nt, Howard 5 eaves Town _ Baltimore 30 
HOSPITAL OR STREET (if rural, give location) PA 


NSTI’ ION OR Sate cad 4 RESS 
Reer abpRess Veterans Administration Hosp. iad 2506 S. Paca Street 


3. NAME OF (First) QMiddle) (Last) 4. DATE (Month) (Day) (Your) 
Clepe er Paint) JOSEPH LE THOMAS | ean October 17 ie Du 
& SEX $. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE birthday | If under I year jIf under 24 hrs. 
WIDOWED, |p: ti | : 

Male Colored tapecttyy” Ieee 4-88 cote PS a ieee 


10a. USUAL OCCUPATION (Give kind of work 


dong SUS Bute Of working Me even ltretred)| WOiieracting Co. | Anne Arundel Co., Maryland USA 
13. FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 
Louis Thomas 


Alice Dodson 
16. Was Deceasen Even In U.S. ARMED Foncesi | 16. Social, SpcuRITY No. 17. INFORMANT DDRE 
(Yea, no, or unknown) | (It yes, give war or dates of | AND ADDRESS 


ees 218-01-8602 Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oieer ue DEE 


Immediate cause @... CEREBRAL. HEMORRHAGE ....... ae; sisson Ca 


22 
Def A. Antecedent cause(s) 

Diseases or conditions, If any, —(b)_-...... seoeceeeenaneeceanints snnevenan tae 
aD giving rise to the above cause 


stating the underlying cause iast 
tc) 
ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. A PSY? 
Er: if PLACE (Hi Ye ne 
21, ACCIDEN’ (Specify) ‘LACE (Home, farm, factory, streat, : (CITY OR TOWN: ‘COUNTY, 
SUICIDE | OF office bldg. ete.) ; y : eae 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
of = While at Not While 
NJUR' ™m 


Work © At work i 
22. T hereby certify that Ylattended the deceased from.S@P taal... 19.2, toQGbran dln, 1921... MICs ramcthe checmend: 
we KYUMOKEY, and that death occurred at...330..Ps..m., 
¥ PKK. and that death occurred ai #30. Fs m., from the causes and on the date stated above, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(Degree or title) 


e oy) ven (ros = ~ DATE SIGNED 
PHOMAS STANSBURY, M.D. VAH, HORT HOWARD, MARYLAND 10-18-51 
23. BURIAL, CREMATION | DATE TIERSOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (tate) 


REMOVAL Grecity) Baltimore National 
24. FUNERAL DIRECTOR 


Charles R. Law 


Baltimore, hiaryland 


A 
802 Madison Ave., Baltimore, 


a) 
correct age 


WITH UNFADING INK. Supply every item of information carefully. ‘y e 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


VS. A15 


ORK! 
MARYLAND STATE DEPARTMENT OF HEALTH LY 09 8! } 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....2° 


ne ee 
1. PLACE OF DEATU- : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
RAS Baltimore MARYLAND Maryland SU, 
on pti outside pease Hmits, write RURAL and | LENGTH opie Ghee (I) outside corporate limita, write RURAL and give nearest town) 
earest town) C8) . 
oe ) vard 3 Gye Town _Baltimore 
HOSPITAL mI OR Sess So tae seiee conto) 
STREET ADDREss Veterans Administration Hosp. 629 S. Charles Street 
3. pt Te OF (First) Qdiddle) (Last) 4. ren (Month) (Day) (Year) 
Chee or at) WILLIAM ANDREW THONPSON DEATH October 19 1951 
& SEX | 6. COLOR OR RACE | LA POUWED TitoRcEE: 8 DATE OF BIRTH 9. AGE last birthday ase ioe made: 26 bre. 
Male Colored {Seitv) Divorced 11-10-13 37 joe ee | 


Kinp or Busjngss on 


11. BIRTHPLACE (State or Joreign country) 


12, Pag res or WHat 
yONTR YT 


OusEe\ Charlotte, North Carolina USA 
14, MOTHER'S MAIDEN NAME 
Samuel Thompson Racheal Alexander 
15. Was Decrasen Ever In U.S. ARMED Forces? 


Cae: or unknown) eee Hvegar ee of 2 51-03 -703 9 


16. Social Spcunity No. | 17. INFORMANT AND ADDRESS 


Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard Md. 
18. MEDICAL CERTIFICATION 


INTERVAL BatwaEn 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Dears 


99 [= 


Immediate cause @).- ABSCESS OF LIVER DUE TO. # HISTOLYTICA. r ae == UNKNOWN 


Antecedent cause(s ee of . a es wre 
Dineasce or LE ag @.- AMOZBIASIS...OF.. COLON WITH. PERFORATION. OF. HEPATIC. 
giving rise to the above cause i el te 

stating the underlying cause iast_ FLEXURE 


{c) 


nef EON 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga, DATE OF OPERATIO. 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


21. NS ies (Specify) 
SUICID! 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) TORY OCCURRED | HOW DID INJURY OCCUR? 


Yea 5 No 
PLACE (Home, farm, factory, s CITY OR TOWN: COUNTY! 
OF aa me amen es) tory, streat, ( ) { ) (STATE) 


le at Not While 


0. 
INJURY m. Work At work 


2. Thereby cortify that [attended the deceased from.0¢%«..40.., 19.21, to..0Ctie..12., 195)L.., BAOOGACKAR tha aaa. 


, and that death occurred at. 2430 Asm. from the causes and on the date stated above. 
bj (Degree or titie) ADDR! DATE SIGNED 


HTEI', LABORATORY SERVICE, VAH, FORT HOWARD, MD. 10-19-51 


2. wah CREMATION DATE FUEREO NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REM Breaity) hs wee 3 OYA | Baltimore Hetionel Baltimore, Maryland 
FUNERAL DIRECTOR ry 


a Be Her 


sab es R. Law 802 Madison Avenue 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15 


The correct age 


tem of information carefully. 


i 


Supply every 
please write the causes of death clearly and legibly. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


09690 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH gw. wun. 82. 


a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND yq Relto,. 


a al OF STAY a (if outside corporate Umite, write RURAL and give iy town) 


(in this place) 
TOWN Pikesvi 2 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ms ADDRESS 
STREET ADDRESS 8.04 ral y f 


CITY (if outside corporate limits, write RURAL and 
OR give nearest town) 
TOWN 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Di ‘Year! 
DECEASED RATERS | OF a > 
(Type or Print) DEATH gt. 5 195) 15 

BO SEX 2 AGE oe birthday | Tr under 1 Tunder24 hn. 

DOWED, sPIVoRC . ths 
zp by (Specify aH = Sept. 6, 1 631 yn. vias | o ee 


10b. wee or hee OR 


10a. USUAL OCCUPATION (Give kind of work 
InDysTRY 


done during most of worlcing life, evon if retired) 
ome 


13. FATHER'S NAME 


Tl. BIRTHPLACE Gtate or foreign ees | 12. CrvmenN oF WHat 
Be 


Phila 4 
14. MOTHER'S MAIDEN NAME 


sit! 
6. COLOR OR RACE | “wipowet MARRIED, | 8. “DATE OF BIRTH 


John A. Tschentre Bima Wirz 
15. Was Daceasen Ever IN U.S. ARMED Forces? | 16. SoctAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no 0 or unknown) | (It Hes give wor or dates of Pee e oA a 8, ' . 
peice) : Travers 804 dlmstes 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
IEHX Antecedent cause(s) 


Diseases or conditiona, if any, 
giving rise to the above causa 
Ho 2»  gtating the under; cause ladt 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. Ca tril 0G 2 Ao“ os 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF QPERATION 
Wer 19 y¥ @ wnt de < Mficty Tatar a Hie ki 


20. AUTOPSY? 
Yes No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CiTY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) ————s 
HOMICIDE INJURY SSS . 
TIME (Booth) (Day) (Wear) (Hour) ) INJURY OCCURRED (OW DID INJURY OCCUR? 
While at Not While | 
INJURY Work 9 At work +t 
22. I hereby certify that I attended the deceased from..................0000 1 19.KNG to........0%4......, 19.57, that I iast saw the deceased 
alive on 19.40¢., and that death occurred Bienes SF m., from the causes and on the date stated above. 
? (D ESS DATE SIGNED 


SIGNATURE ec or title) "ADDR: 
aa, ) ef 1403 ea SERS WA FG, er ie LE fe 


23. BURIAL, CREMATION | DATE THEREOF | NAME ERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
DATE-RECD BY LOCAL REG 24.,FUNERAL DIRECTOR 
BEG/p) , al ed a 4 


yehescter 


&4 ove 


1s6} 8! 190 


4 
Broad 


i 


MARGIN RESERVED FOR BINDING 
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WITH UNFADING INK. 


7 


: 


is especially important. Ph: 


A 
PLEASE WRITE PLAINLY, 


| 
Sa 


3 
e& 
pS 
3 
d 
g 
E 
‘S 
€ 
8 


pply every f 
please write the causes of death clearly and legibly. 


/ 


ysicians 


« 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Red, Dist. NO..cccece cssnne « 
ee aaa 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ary 
Baltimore MARYLAND Maryland 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Lf outside corporate limita, ‘write RURAL and give nearest town) 
OR give nearest town) in thig uplace) OR z 
‘OWN a VE TOWN AAs, fa Aiea 
HOSPITAL OR STREET ‘ir sural, give location) 


INSTITUTION OR 
STREET ADDRESS \/e 


3. NAME OF 
DECEASED | 
¢ Pri 


LE, 
WIDOWED CED, 
ae Specity) PA 
10b. Kino oF Business on 
InbustryY, 


108. USUAL OCCUPATION (Give kind of work 
done during most of;working life, even If retired) 


1. BIRTHPLACE (State or foreign country) 


14. MOTHER'S MAIDEN NAME 
Jane Sawyer , 


18. FATHER'S NAME 


16. Was eo as ke i ARMED at 16. SociaL Spcunity No. 17. INFORMAN’ 
no, or unknown) yes, give war ja! ra a a ee a oa 
Ves lrervtces IN wt 228-12—-64156 Clin.Rec Vet .Adm.iiosp. ,!t-Howard, id. 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Oneer AND DEATH 


$Y o/ 0 Immediate cause @). CIRRHOSTS..OF_ LIVER, ioe cveemcsoncse eat RAR 


Antecedent cause(s) 
Diseases or conditinns, If any, — (b)... 
) | .alving rise to the ahove cause 
(44) stating the underlying cause iant, 
te) 
Wl. UTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | ¥ J 


EXTERNAL CAUSE WAS ae pce (Home, farm, factor (CITY OR TOWN) (COUNTY) 
*ORIMARY on CONTRIBUTING [] office bidg., ete.) 
CAUSE OF DEATH. URY 
wey OCCLR 


or ME (Month) 
fNguRY 


(Day) (Year) Fon HOW DID INJURY OCCUR? 


22. I certify that I look charge of the remains described above, held an EES) Inspection, Inquiry 0) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased die: on the dny stated above, and death in my opinion resulted 
from: natural causes ty accidh ident [_], suicide (j, homicide (J, undetermined (]. 


SIGNATURE _—{Degree or title) ADDRESS DATE SIGNED 
4 
A 
VAL Vi) 277A gy AV: Wwd Egan, - Q htidtdte. vn Bik 7s Wie 
23, BURIAL, CREMATION | DATE JHE E LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 40 7 t . 
Borig Q Y ng, ene 1 Ra more far3 
Oe & REC'D BY LOCAL ee TRAR'S SIGNA’ ORE 24, FUNERAL DIRECTOR f Velsticwl 7SODRESS 
Cita, (3-17 ¢ HOWARD BLIGHT FUNERAL HOME 7 


OO9 Harford Road a Rogan 
Baltimore 14, Maryland ‘ 


a 


PLEASE WRITE PLAINLY, | 


VS,.AL5A 


MARGIN RESERVED FOR BINDING 


NFADING INK. 


‘S 


a rect age 


item of information carefully. Th 


Supply every f 
Ny important. Physicians: please write the causes of death clearly and legibly. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 09692 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. Now. above cones 


I. ee eats D bi 2. nae “ao OF ba)? UN 
Ry 
BLP) moe 2 MARYLAND Aety 
eau ey outside oon rate limits, write RURAL an ea ee we mae on (If ou corporate limits, write RURAL and give nearest town) 
ei ive ns 0% In thi 
TOWN ope DV dAri- Pecie TOWN De - 2-1 


ee os fi ci ips Speed 
STREET ADDRESS ov & 63 tbe eT FA feiCwa 


7 SiNgee, MARRIED. 
HR (Specify) . Ly 
ida. USUAL PCCUPATION (Give kind of work ; 
done during/fgost,of working life, even if retired) 


It under I year 
Mowe ays 


if under 24 bra. 


f Hours | Min. 


12. Citizen oF WHAT 
Countr: g 


L4H 


&. Was Deceasep Ever IN U.S. Armed B/RCES? 16. SoctaL Security No. 
(Yea, no, jnknown) | (It yea, give war or “dates of | 
lner vice) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


w sDeowyy He 


Immediate cause 
GrAr 
SE X antecedent cause(s) 
Diseases nr conditinns, if any, (b).... 
se 


, .» | giving rise to the shove ec: 
{ 4,4 Apatating the under'ying e: 


xt 
fe) 


il. UTHER SIGNIFICANT CONDITIONS 
Cnnditions contributing tn the death but not 


OE 
telated to the disease or condition causing death. | 
19a. DATE OF OPERATION | 19b. MAJOR FT) SES OF OLERATION | 20. AUTOPSY? 


21. EXTERNAL-CAUSE WAS PLACE (Hopf¢, farm, factory, street, 
PRIMARY R CONTRIBUTING (_ | OF offied biig., et veh 
CAUSE OF DEATH. INJURY x 


se 


es (Month) (Day) (Year) (our) be eae Coe 
i eat Not while - 
intury /O—-7 im. illiwark oe) tative) Cut —er6ch Wee 


22. I certify thal I took charge of the remains described above, held a htopsy LD], Inspection dé” Inquiry thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said décgtised died on theday stated above, and death in my opinion resulted 
from: natural causes (], accident! (], suicide (PF homicide (4, undetermined fT]. 

(Lfegree or titie) ADDRESS, DATE SIGNED 


Py 

/ v4 = 
K? Savio pS Aly! ped puch ate.vv Mepe / Paty 
2 ET Oe to DATE, THEREOF Pra, ‘OR CREMATORY hm LON (City, town, or county) ‘Gtate) 
Cee” _\tof2rr, Lata_ Lit La a 


DAT# RBC'D BY LOCAL | RHGIST R'S SIGNATURE 24. FUNERAL DIRECPOR 
eee | Y- Zo, 
z ALA MB Cl AAO 7: 
=e : 


LD trp 


/—™ 


item of information carefully. The 


i 


Supply every 
please wits the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


693 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. BO cose 


hy PLACE OF DEATH: 2. USHAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY (if quid BBO limits, write RURAL and | LENGTH OF STAY CITY (If oti: corporate limits, write ita and give nearest town) 
OR give nearest town) (in, this place) OR 
OWN Balto yrs TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS eas 
STREET ADDRESS 3026 Arizona Ave 302 Arizona Ave, 
3. NAME OF , (First) J (Middle) (Last) 4. DATE (Month) ‘D 
ene ee Joh ‘i | Be (Day) (Year) 
(Type or Print) onn Vogt, DEATH Oct, | 19 OT 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, » DATE OF BIRTH 9. AGE last birtbday | If under l year |If under 24 bra. 
WIDOWED, DIVORCED, | | Benth ays | Hours/ Min, 
Bam mee Aneto po m | 
vei tO ees ee ve <i chron Gre Estep or Business on | 11. BIRTHPLACE (State or foreign country) | 12, Crrzen or Wat 
jone duri it ef working life, even if ret INDU; Cc 
rifle” armee Gim Farm Balto Co. Us. kh, 


13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


. . Mei 
oe Was Bea Meo) ven ine rors Reem: 46. SoctaL Security No. | 17, INFORMANT AND ADDRESS 
eg, no, OF un: wh, yes, give war or dat ol 
eel | kent Mp,_dohn A Vogt 3026 Arizona Ave. 


jeervice) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH" ONSET AND DEATH 
Aap “ ; 
Immediate cause @). Abt e&. . PF onan By eb in ’ | ee er 
HATES. Antscodent canes) ve 
Diceasee or conditions, if any, (b)... 2-4 4-O. 


12] giving rise to the ahove caus 
<1 stating the underlying cause jant 


(c) . 
Tt. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION j 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, etreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office hidg., etc.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work O At work O 


2. Thereby certify that I attended the deceased from. /s22ra..u 1 


199.0. and that death occurred at. L22 
(Degree or title) ADDRE DATE SIGNED 
: 2/00 fCAford” JOG 2S 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) tate) 
REMOVAL (Specify) 


3 REC'D BY/LOC4L } REGISTRAR’S SIGNATURE. FUNERAL DIRECTOR amos 
REG. 3 / 4 A J . 
ré be ia $ a es, ‘£3 F< htec, Larosa Herren It alain Id. 
Y ay. uy } = 


23. BURIAL, CREMATION 


MARYLAND STATE DEPARTMENT OF HEALTH { 969 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eS 


- USUAL RESIDENCE (HOME) OF DECEASED: 
4 


” COUNTY ate * STATE COUNTY, 
ALTIMORE MARYLAND A 5 ALTA 
CITY (i outside corporate mits, write RURAL and | LENGTH OF STA TY Ul outalde corporate Umita, write RURAL and give nearest twa) 


R eareat in this OR 
Town 2? Beerent town) dU UPALK. yew TOWN VDADALK (222, 
HOSPITAL OF STREET Gif rural, give location) 


(a) 


~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. —— age 


INSTITUTION OR ADDRESS 7 

STREET ADDRESS ¢ { J kd. 006 DR Yt 1d (2 734 
3. NAME OF 

DECEASED 


| 4. pes (Month) {Day) (Year) 
(Type or Print) DEATH 70. = 62 


Tf under a ‘if under 24 hrs, 
aye 


2 

2 

“be 

a 

si 

4 

= 

a 9. AGE fast birthday 

Ss fh : one | | Min, 
oO 3 Tes Teil Oe CO oars ae et oe ih pe OF BUSINESS OR IRTHPLACE (State or foreign country) | 12. Crimen or WHat 

jone of wor! ren tired, USTR > 
2 gy | RaW ES Ores “SEL MFER < Ph d. 38. 
ass 13. FATHER’S NA) | 14. MOTHER'S MAIDEN NAM 
a j ts » WE2sTE ote 1 SMe 
* is iis ‘Was Decrasep ae wine ABMED een 16, SociaL Security No. | I7. INFORMANT AND ADDRESS 
4, ho, OF Un! wh, yes, give ol 

S ®s |. [pervices "°F 07 - SBS: ARY £. WEBSTERDAME AD. Dow - 
= 8 ‘ 18. MEDICAL CERTIFICATION 
a INTERVAL Brrwaen 
g iS I. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH ONsEeT AND DEATE 
s O2 Prix fxs : 
I H Taumedlate cans [eae ER In —_—. se he ii PIES / a) tte | L.Q Pcs 
ae 12), | Antecedent cause(s) 

a Event cir eripeelithoorea, PO) mG9, (1) a ccccssc ees <2 nec tnceacsnen-aajonsdinoroesingns nese oene soocenonssesaanesosdn ane voancapiaracoi eee ee MM, [Fn en 
4 g La giving rise to the above causa 
a 8 q y C—ptating the underlying cause last. 
moe o) 

a Ti. OTHER SIGNIFICANT CONDITIONS 

Pa Conditions contributing to the death hut not 

a Telated to the disease or condition causing death. 

q Tan. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

5 Yea No 

21. ACCIDENT Specif PLACE (Home, farm, factory, street, : CITY OR TOWN. (COUNTY! (STATE 

A 1 en Gpecify) | OF offies bldg. ot) ry, ; ( ) ¢ ) ¢ ) 

seg HOMICIDE RY i 

= Hi INJURY OCCURRED HOW DID INJURY OCCURT 

a wees (Month) (Day) (Year) (Hour) Rae eee | 

"5 INJURY m. Work At work 

a, 

3 

a 


alive meee Oe, 19.54, and that death occurred 6 RSL en, from the causes and on the date stated above. 
SIGNATURK: Degree or title) ADDRESS a v2 a DATE SIGNED 


C4 gh . = jad Sr 
23. BURIAL, BORER TION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county’ (State) 
5 ay 
2 REMPYAL (Specif ) fv LTO, Ac 
X # DIRECTOR "7 ae aD 
1 LoA de ke KL 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


g MARYLAND STATE DEPARTMENT OF HEALTH Tt) 
2411 N. Charles Street, Baltimore 


- CERTIFICATE OF DEATH Reg. Dist. Nowe X CO corse 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE jij 
Bal timore MARYLAND iid. COUNT Rea OS - 
ane i outside corporate limits, write RURAL and | LENGTH OF STAY ) GEFY Ut outeide corpornte limits. write RURAL and give nearest towa) 
Xs CALOREYEL Le " | wo |) OR Catonsvilie 
HOSPITAL OR house i n —— STREET df a give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 16 Fusting Ave. 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) i: 
DECEASED ies 
pee uma Wleissert [Seam Oct. 17/21 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under I ir Tanderst ‘bre 
WIDOWE ED, | ‘ 
Female White pOwWePH PY OHEED: 1868 | 8S ym, [ome] Dame [Bourn] a 
10a. USUAL OCCUPATION (Give kind of work} 19b. Kinp or Businmss or | 11. BIRTHPLACE (State or forei 
arg queee most of working life, even if retired) InpustrY s a) | Cone rene 
23 a 
13. FATHER’S NAME I4. MOTHER'S MAIDEN NAME 
Unknown | nknown 


15. Was DecraseD Ever IN U.S. ARMED Forces? 16. SOCIAL SECURITY No. / INFORMANT AND ADDRESS 
the 


(Yea, no, or unknown) {gies give war or datea of rk Shoeld 603 Ee Seminar Ave CERe 


jpervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 0 Gwrtinligny Qad AMD.n 


422, / antecedent cause(s) = 
Diseases or conditions, if any, — (b) SA ae 
Cy a giving rise to the above cause 
> > atating tbe underlying cause last 


Towson 4,Md, Saeee Loree 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not d e - “ . « 
related to the disease or condition causing death. Blea wee ee SP? 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN: ‘COUN’ 
Be Sp OF office bldg te.) ry ¢ } (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ENG OCCURRED HOW DID INJURY OCCUR 
OF le at Not While 
INJURY Wore Ol At work [J 


22. I hereby certify that I attended the deceased from../.0.-. 7... 19284, toZQ.:. A Zoviey SZ, that I last saw the deceased 


alive 0n.£.0.7.2.Gru 192, and that death occurred at. 3: 0. aan: .m., from the causes and on the date stated above. 
BERING RE ! (Degree or title) DATE SIGNED 


60°F SY 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(SP-C 
| NAME OF CEMETERY % CREMATORY 


Loudon 


DATE KEC’D BY LOCAL 
REG, 


VS-AL5 


-MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ct age 


. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


: REG. Vo- 13 -S) eee va: (tre 


MARYLAND STATE DEPARTMENT OF HEALTH 69696 
2411 N. Charles Street, Baltlmore ‘ 


y CERTIFICATE OF DEATH Reg. Dist. No... Been 


1, PLACE OF DEATH: 


2 wera RESIDENCE (HOME) OF DECEASED: 


if TATE 
Baltimore MARYLAND Maryalind Bal tivove 
es (If outsids corporate limits, write RURAL and pe eg 2 STAY oe (If outside corporate limits, write RURAL and give noarest town) 
won PET SEE rs town gaye” fwn Reisterstown 
an, Road ae é 
STREET ADDRESS anover Koa Hanover Road 


“FNAME OF ‘First = aes | (Middle) Sty ii «Date (Month) (Day) (Year) 
(Type or Print) Phili B, Welsh DeatHOct.11,1951 


8. DATE OF BIRTH 9. AGE last birthday 


If under 1 year {If om Oy brs. 


5. SEX 6. COLOR OR RACE A SOE MARRIED 
r ‘on! jays |Hours tag 


Male White Spent LAOWe a 9 yrs. 


10a. USUAL OCCUPATION (Give kind of work i Ro OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 


done di of working life, evan if-re x Y? 
ME OP eT Hine Mle, oven jeprod) | ESET Baltimore City pee : 
13, FATHER'S NAME I4, MOTHER'S MAIDEN NAME 


x Bethea Scott Murihead c 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Smcurity No. 17, INFORMANT 


Ces no rpnenown) (Crier ee rorasotl 212-30-8531 | Robert L.Welsh,Reist rstow 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY Ce TO DE. 


Immediate cause {a)--....4 


Antecedent cause(s) 
Diseases or conditions, If any, (hb)... f./ AG 
ca # giving rise to the above cause 4 
ODR stating the underlying cause last 
(c) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION pes 20. Av! LOPSY¥? 


2BaAxr 


‘ — 
No O 
2. ACCIDENT Gpecify) ae Bore, farm facvory, street, | (CITY OR TOWN) (COUNTY) TATE) 
y office fey OI H e 
HOMICIDE (oA INJURY c+ —o 


TIME (Month) (Day) (Year) ion} pane OCCURRED F HOW DID INJURY OCCUR? 
oF at Not While 7 
INJURY Won O At work oe 


22.5 ee certify that I attended the deceased frou, fis hs ee tof 2: ane A = 192../, that I last saw the deceased 


wt gnu. that death occurred at... ., from the causes and on the date stated above. 
omer DATE SIGNED 


ye or titlo) Re. 


r at iob| news athe OR CREMATORY | LOCATION (City, town, or county) 
ret 15,1951, Druid Bi dge Pikesville,Md 


| 24. FUNERAL DIRECTOR ADDRESS. 


J.F.Eline & Sons, Reisterstown Ma. 


MARGIN RESERVED FOR BINDING 


VS.AI15~ 


information carefully. The correct age 


i 


item of 


ii 


Supply every 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians 


especially important. Ph 


is 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Hag y d 
2411 N. Charles Street, Baltimore vee 


CERTIFICATE OF DEATH Reg. Dist. Now? enn 


1. PLACE OF DEATH: yi 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY fo STATE COUNTY CL ‘ 
MARYLAND popnnlo— br O7 A 
CITY (If outside corporato fimits, writo RURAL and | LENGTH OF STAY aS & outsi rporate lipits, write RURAL and give nearest town) 


OR ive to . (in this piace) 
town ig ie ae TOWN 


HOSPITAL OR STREET 
INSTITUTION OR 47 whe “ Sod fgn? RL. ADDRESS 
STREET ADDRESS f 

3. NAME OF (First) (Middle) 
DECEASED 2, 


“a 
dtr give location) 


| 4. DATE (Month) Way) (Year) 


(Last) 
2 OF a 
(Type or Print) LOmentC’e of ray WhIt e DEATH OC & 18 1987 
B. SEX | 6. COLOR OR RACH | 7. SCL MARRIED, @. DATE OF BIRTH ‘5. AGE last birthday | If under 1 year [If under 24 brs. 


| WIDOWED, DIVORCE 
(Specify) 


3) eB OCT ier'/P, 72 yrs. 


10a. USUAL OCCUPATION (Give kind of ied | 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry) 12. Citizen oF WHAT 


done during most of working fife, n if retired) INDUSTRY Countay? 
jess a to ee ee aon Lu5 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. Was DeceASno Even IN U.S. ARMED spate 16. SociaL SzcuritY No. 17. none 


Moneta! Days |Hours fen 


e¢ known, { yes, give war or dates of | . . . 
ee eee Pnad Chae 
18 MEDICAL CERTIFICATION 
InrervAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONnsBY AND DEATH 


Immediate cause () See een eee 


2 
HYZ A Antecedent cause(s) 
Do Ria RC A) Se en ee aS eS Re See ee ne | PE aoe Tn 
rf giving rise to the above cause 
16 A» stating the underlying cauns last, 


©) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Groene hens Yes No 
Zi. ACCIDENT PLACE (Home, farm, factory, etrect, CITY OR TOWN) COUNTY. STATE, 
SUICIDE eae ame i ‘ ( i. Y 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White et Not While 
INJURY m. Work At work 


22, I hereby certify that I attended the deceased from... snp 19.462, to. , 19.2°4., that I last saw the deceased 
alive on...25.Q€2...... 19.5% and that death occurred at. 


SIGNATURE (Degree or title) 


REGISTRAR 


DATE REC'D BY LOCAL 'S SIGNATURE 


REG, 


tos 
f i2= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A 


MARGIN RESERVED FOR BINDING 


The correct age 


item of information carefully. 


ply every 


is especially important. Physicians: please wie the causes of death clearly and legibly. 


G74 7 Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg DEL 
J. PLACE OF DEATH: . 2. USUAL REST ICE ME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND cs 
CITY (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
one give n it town) (in ace) Mee 


HOSPITAL OR STREET < = 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middie) 


Ned 


(Year) 
ae 1937 


6. COLOR OR RACE 7, SINGLE, MARRIED, « 9. AGE fast birthday | If under I year /If under 24 bra, 
WIDOWED, eee) lonths orts| Min. 
(Specify) DF 
p TIPS Bi 10b. KIND OF anima cal OR; Hae fB on ner drgign count 12, Citizen oF WHAT 
Kite ids yy Country? 
ff} Dp 7 
Te 


EVeRAn U.S. ARMED FoncEs? 


CRAY 16, Socia. Security No. 17. INFO Y 
(Yes, n0, or unknown) Res, (it yes, give war or datea of | 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIX Onset AND DeaTe 


Immediate cause 


Diseases or conditions, If amy, (bo) nance ee 
giving rise to the above cause 
Ag stating the underlying cause last. 
fo) 
MH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
telated to the disease or condition causing death. 


192, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No te 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 


PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


OF office bidg., etc.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m, work 0 at work (1) 


22. I certify that I took charge af the remains described above, held an Autopsy OQ, Inspection Inquiry © therean and from the evidence 
obtained by said Autopsy, Inspectionor Inquiry, find that said deceased died an the day stated above, and death in my apinion resulted 


fram: natural causes (], “aecident (|, sutcide hamicide (], undetermined 1). 
SIGNATURE (Degree or title) — DATE SIGNED 
fo oA 
Ti oe p UT 
23. BUA CREME mt ae ee BREOF nee 0) a & OR CRE Kp Te Me 
AL (Specify 
Y ye am its MAE 
DATE REC'D BY LOCAL ey, PRAR'S SIG _ 504 DDR 


Mi OLIALS fee k Al 4 Lota atzaebgn 


2) 
Saree 

The correct age 
K 


information careful: 


To 


- 


MARGIN RESERVED FOR BINDING 
please write the causes of death clearly and legibly. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS.:A15 


MARYLAND STATE DEPARTMENT OF HEALTH 


é Q r if) y 
2411 N. Charles Street, Baltimore GUUS 
CERTIFICATE OF DEATH Ree. Davids, A 
1. PLACE OF TH: / 2. USUAL RESIDENCE,(HOME) OF DECEASED- 
COUNTY / STATE ~~ y 


CITY (If outside corporate fin ee (IE outside corpora: 


OR give nearest town) e f 

TOWN TOWN —<f_ f) {14 Ad 

HOSPITAL OR STREET YJ rural, give location 
INSTITUTION OR ADDRESS 

STREET ADDRESS. AAA A ett Wf 


3. NAME OF (First) (Middle) -, (Last) (i DATE (Month) (Day) (Year) 
DECEASED o OF 
Crype or Print) Elt sha Wilhelm Seatn eyalicw / 19571 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jf under 24 hrs, 
WIDOWED, DIV@RCED, i, ¢ Monte Days | Hours} Mian. 
1. (Specify) 1, AL Ay y} ~Xfo-t{ p 4 yrs. I 
10a. USU. OCCUPATILCN, (Give kind of work} 1@b. Kinp oF Bps PLACE (State or foreign coyhtry) 12, CirtzeN oF WHAT 
done guripg mogh of 4-orking/tile, even if retired) DPPTRY a R a , | Country; 7 
- ALAA 14404 al CV hn Ae ely LAL (LSU. 
13. FATHER'S NAM 14, MOTHER'S/MAIDEN NAME as 
A Vp v | 3 1 9 Sf A 
SES mals Kos 4 AMA “3 Ona wee ee ae 
15. Was Decrasey EVER IN |. ARMED FORCES’ SoctaL Sscurrry No. Is x A 
(Yea, no, or unjno: . [zero ree oc sacerer 7 - 1, RA AND py , , 
Li service) eet 116 fo =AD AVAL A Mth Nk LLM Abr. fh. 
18. MEDICAL CERTIFICATION ET WERE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ees Dente 


Immediate cause w-COmacg, = 


L{JO, | Antecedent cause(s) 


Dinenses or conditions, if any, (b)_'* 
Lt x giving rise to the above cause 
430 stating the underlying cause Last fs 
G 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
21. ee (Specify) | PLACE (ifome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


7 OF office hidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. Work (3 At work [J 
SSS SS eS eo ee 


a 1965.2, and that death occurred at... 
(Degree or tit! 


bith EM 7S: 
ip Uy) 


ALMA Pid, Ly 

Q 

Ctr hed, | 
eas Es | A a OP 2A frit [1 PN iAy 


MARYLAND STATE DEPARTMENT OF HEALTH Ry’ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ett 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘OUNTY STATE 


COUNTY 
timo re MARTIOND a (2 rE 
CITY Uf outside corporate limita, write RURAL and | LENGTH OF STAY || CITY Af outside corporate Imita, write RURAL and give nearest town) 


Town © nearest fo Ro rt_Howard asa ee Town Baltimore 


HOSPITAL OR STREET (Hf rural, give location) 


INSTITUTION OR re ft ADDRESS 3 

STREET ADDREss VoteAdmstlospe, Ft.loward, lide 1808 Presbury St. Balto. Md. 
3. AEE A (First) (Middle) (Last) | 4. ee (Month) (Day) ) 

(Type or Print) 3 WILKES DeaTH October 18 1951. 
& SEX 6. COLOR OR RACE | “wi 7. aa ae MSIVORCED, 8. DATE OF BIRTH 9. AGE birthday | Menthe Ae If under 24 bre, 

Vt 

Male Colored (Specify) 8 arte. e Se Fonte | itl la 
Ta. WEE i Sa a of ely Kinp og Bustngss on j{ 11. BIRTHPLACE (State or foreign country) | 72. Coress or Wat 

jone most of worl fe, even If retired) ‘Counte’ 

OWs (RUCTiow | Chester, S.C USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
id s. Tula Shannon _ 

15. Was Decracen Evsr In U.S. ArMED Forces? 


16. SoctaL Security No. 17. INFORMANT DRESS 
(Yea, no, or unknown) at fa give wer or dates of | AND ‘ADD 
jeervice) 


Yas Wii-TT Inknoxwm ClingRece, Vet Adm llospe,Ft,Howard, Mde 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


PULMONARY TUBERCULOSIS _ 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, any,  (b)..-......... Oey a ae codeteead L lsde pert Daayi paaadoae Tes vectt baa deb bcs ren oeaatt Nagsanaeaga | oe sc oan ee 
_ giving rise to the above causs 
outating the underlying cause last, 
() 
Il. OTHER SIGNIFICANT CONDITIONS | 


Physicians: please write the causes of death clearly and legibly. 


/ MARGIN RESERVED FOR BINDING 
“UNFADING INK. Supply every item of information carefully. The co! 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


- F ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 
em 5 Ye No 
: “Gi. ACCIDENT Specily | PLACE (Home, farm, factory, treat, ; chy OR TOWN coun) —— a 
S F qa (Specify) | EES Fomor ae tory, « ) (COUNTY) (STATE) 
: HOMICIDE INJURY : 
>> TIME (Monte) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a F leat Nut While : 
& oS INJURY m Wore ‘At work 
a A s 
* 8 22. I hereby certify that Kattended the deceased from. May...28....., 19.49., son: AG...., 19.5:).., Sea 
3 


NAME OF CEMETERY OR CREMATORY 


PLEASE WRITE PLAINLY, 


Fa se aE an CATION (City, town, or county) (State) 
(og RE MO: ae 4 Baltimore National Baltimore, Maryland 

{ < y 24, FUNERAL DIRECTOR ADD: 

giv harles ¢ fadi e 


Baltimore, Marylani= 


MARYLAND STATE DEPARTMENT OF HEALTH YIU 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rex. Dist. No. 


1. PLACE OF DEATH’ 2. lores RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 


Baltimore ue eee * Mary] and Baltimore 
CITY (If outside corporate limits, write RURAL and | LENGTH ©! CITY (it outside corporate. eee? RURAL and give nearest town) 
ee give nearest town) 5 Z 0) = 


\ 


he 


bly. 


> 
2 & (in this place) Gees 

. 5 HOSPITAL OR STREET 
S STREGE woNReks Field (behind home) Ayes 
i) 


i 


3. NAME OF (Firat) (Middie) (Last) : | 4. DATE (Montb) 
DECEASED OF 
¢ DEATH O 


2 
| 
a 
FF 
Es e. Ore UlPRACE "wipowebe (ae kaa | 8. DATE OF BIRTH 9. AGE last birt! Wunder 19 ander 24 bre. 
il tha | D 5 
fa Hoole 4 188 65 re ‘ont | ays earn Min. 
o 3s 16 AB CEC HE RPO N Sie Rin of work | 10b. Kino OF IN! on | Il. BIRTHPLACE (State or foreign country) | 12, Citizan oF WHAT 
Z ES lone dui ne es of working Eger usp INDUSTRY | Maryland Gounty, Ae 
iB Ba 13. FATHER'S NAME ’ | 14. MOTHER'S MAIDEN NAME 
& ps Charbes Wilson Elizabeth Butler 
we {2 8 ie Was Berra ie ee ARMED pce 16. Socia Security No. 17. INFORMANT 
o @s, no, or unknown, yes, give war or dates : 
2 ads ‘ rervice) John Bibans Loreley Balto.Co., lid. 
Bg 18. MEDICAL CERTIFICATION 
a a INTERVAL BETWEEN 
LS a E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onagt AND DeaTa 
a. 
a ¥ 3 Immediate cause (a). Multiple.abrasions......... Se 
gg 4a 
« a a 4 i on Antecedent cause(s) Laceration of scalp 
z 25 cee age 
z ae | jer stating the underlying cause last Fracture of skull 
= 2s ‘ fo) u 
x are il. GTHEK SIGNIFICANT CONDITIONS: 
a Z Conditions contributing to the death but not | 
yo related to the disease or condition causing death. 
=x 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
BE 
_ = a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
e PRIMARY Aj or CONTRIBUTING [] | OF __ office hidg., ete. 
poy, | DORUSTCOR DEATH. INJURY 
we TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ame, Fie OF 1 | While at Not while | 
4 INJURY —12-/: work _[ _at work 
1 é 22; I certify that I took chorge of the remains described obove, held an Autopsy Kl, Inspection OD, Inquiry thereon and from the evidence 
#4 obtained by na eet Inspection or Inquiry, find that said detrammt-tted on the day stafed abave, and death in my opinion resulted 


DATE SIGNED 


from: naturol causes [] ecident _], nese CO, homicide Kj, undetermined 1. 
SIG ATURE /k- } Pe 7 ADDRESS 


DATE THEREOF 


10-16-51 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Balto.Co. 


» BURIAL, CREMATION (State) 
EMOYAL 


a 
PLEASE WRITE PLAI 


“WS. AISA 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS."A15 


ct age 


information carefully. The 


please write the causes of death clearly and legibly. 


i 


Supply every item: of 


cians 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


a OOo { ‘ 
2411 N. Charles Street, Baltimore Use 12 
CERTIFICATE OF DEATH Reg. Dist. Nooo. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY STATE CouNTY 
BAL MARYLAND ' AZ. 
crry we outside Pours limits, write RURAL end l LENGTH OF STAY GUFY Gi outside corporate limits, write RURAL and give ncareat town) 
ive ni ce) 
TOWN CAV OVS VILLE iz TOWN CATeNs Y nee 
ere oe res evn 
STREET ADDRESS WAYNE NOR 6p VC Wome 02 MT de Stces RY 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) FRA AK ‘oon s& WILT | DEATH Oo - 36 1 _ 
5 SEX cH COLOR OR RACE | 7 SINGLE, MARRIED. | 8. DATE OF BIRTH 9 AGE last birthday [Ht undor T year If under 24 hrs, 
” (Specify) 120 wee vuey re, 18LS S™ yr, = || ~ige leans | ga 
ita Wwgles ISB He SES ie st ai ed IND OF BUSINBSS OR | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHaT 
a re x — 
elo att time a Blo, ove 8 Cae ee QR. PEWAN. Counrayy, - 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
YUN Kn owe | UN KAN Owe A 


Ae Was Dee, ei nee wey ARMED att 16. SoctaL SEcuRITY No. 17. INFORMANT D ADDRESS 
(Yea, no, or OWN) year, give war or ol 
° service) <—> ALAS "Lonl ee Lly wt bo phe, dy alan Fl 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

A sl 
e Lk, 
i Abigncdes leapt aa Me Z 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 


/ Ff, Antecedent cause(s) 


Diseases or conditions, if any, 
res giving rise to the above cause 


~ stating the underlying cause last. 


If. OTHER SIGNIFICANT CONDITIO: ve 
Conditions contributing to the death hut not = = 


related to the disease or condition causing death. : 4 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 


Yes D2 No O 


Ne Ee Ee I a 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE Or office bidg., etc.) 4 
NOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work OF At work [1] 


Cfhlevney Way 10... GOLA 1908, that T last saw the deceased 


, and that death occurred at. L045} ~m., from the causes and on the date stated above. 
rg) (Degree or title) ADDRESS DATE SIGNED 


é' Bar) ) 4é@d F7/ 
LOCATION (City, town, or coun’ tute) 
TE ( san ity) (State) , 


ADDRESS 


22. I hereby certify that I attended the deceased roe: 


ive ia ares 1954)... 


SIGNATURE 
VELL 


DATE REC'D BY LOCAL 
REG, 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


ysicians 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
yt 09708 
2411 N. Charles Street, Baltimore A Jd 


CERTIFICATE OF DEATH teg.nis.no. 32 


“Tr PLACE OF 
COUNTY 


2. USUAL RESIDENCE (HOME) ey 


om 
ht MAMA TES MARYLAND eee VG 


¢ RURAL and an ee STAY 


(in B73) a 


Cth 


HOSPITAL OR 
INSTITUTION OR: 
STREET ADDRE, 


3. NAME OF 


4, DATE 7 Month) @ay) (Year) 


DECEASED , 
(Type or Print) Ws | deatn (UL Vz ‘i 1S / 
6. COLOR ‘O} , RACE 7. SINGLE, 9. AGE last hi aE If und Hee bf ie 
win 7 WIDOWED,” si ”|m Months | Day | Ban aye | Hours | Mice 
(Specity) Om | 


Kay 


10b. oyBusINESS OR 
Inp’ 0 


15, Was sep Ever In U.S. ry CES? | 16, SocraL SecuRITY No. Wy, 
(Yes, ee or unknown) | a oa give war or’ dates of f 
jeervice) ee 


18. MEDICAL CERTIFICATION = / 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ib Thin tn bro “1 > | fo mr. : 


Immediate cause 


233 Antecedent cause(s ‘ 
Xantecedent canse(s) (b)_.. fhe of AIOE... fe? G4... Vlad A 


{ giving rise to the above causn 
Qa, _A poitating the underlying cause {ast 


(c) 
» OTHER SIGNIFICANT CONDITIONS fa 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. Ae as (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
ICIDE OF office hidg,, ete.) e 
__WoMterbe INJURY 2 
“IME (Month) (Day) (Year) (Hour) mk waeee OCCURRED | HOW DID INJURY OCCUR? 


He et Not While 
im} At work 


INJURY 


22. I hereby certify that I attended the deceased from. 


| ee 


ly every item of information carefully. ~ 


Supp! 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


ITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH U }9 vil 14 
2411 N. Charles Street, Baltimore RY 


CERTIFICATE OF DEATH Reg. Dist. 


——— ee ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY col 


Baltimore MARYLAND STATE Maryland Dine 
CITY (if outside corporate Timits, write RURAL and 1 | gst me | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


; : 4 
OR Hivo nearest tows Odin hie. place) Town Baltimore 


Tort Howard 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR . ADDRESS 

STREET ADDREss Vet .Adm.Hosp.,/'t.Howard,)y 02 Woodlea Avenue Z. 
3. Bro a (Firat) (Middle) (Last) 4. aS (Month) (Day) (Year) 

- VT 

sine tae JOHN (NM) WOLF | Fara October 21 ye 

& SEX 6. COLOR OR RACE foo es 8. DATE OF BIRTH | 9. AGE hirthday manger L had If under 24 bra, 
; I Z ont! Ho Min, 
» | 6-2-1877 1 EM vse ts a 

10a. With OCCUPATION (Give kind of work | 10b. Kinp or Businass om | 11. BIRTHPLACE (State or foreign country) 12, Crimitsn or WHat 


dot of wor! fife, even if retired) 
meant Ove armMer 


a 
18. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Wolf Josephine Sedeleck 
18. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL SpcunitY No. | 17, INFORMANT AND ADDRESS 


; . dates of : ae 
Cee eT ledieel Unknown Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard Md. 
18. MEDICAL CERTIFICATION . 
Inveuvat Berwen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONGET AND DZATS 


3 Immediate cause «CARCINOMA. OF HEAD OF PANCREAS suet ioe. rile rr 


fa 3 
! X Antecedent cause(s) 
Diseases or conditions, ifany,  (b).-........ Re ree: carrer 
—_ aiving rise to the above cause 
H be stating the underlying cause last 


InvustRY | . Country? 


fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions scalpetas to the death but not 
related to the disease or condition causing death. 


18a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeo No O 
21. Aen NT (Specify) PLACE (Home, Jars factory, etrest, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pines bidg,, ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) oR OCCURRED HOW DID INJURY OCCUR? 
fo) While at Not While 
INJURY m Work At work 


22. Thereby certify that attended the deceased from.JLy:..21..., 19.51, to..0che..2L., 19.51, Watcttasreaw the deca: 
death occurred at. As 13. hat am., from the causes and on the date stated above, 


VETO OODEDE- ates DATE SIGNED 


THOMAS STAISBURY, JI. 


W. W. Chambers Cos, 1400 Chapin LbRPT IIE Ds.Gs: 


SHIF TO: 


MARYLAND STATE DEPARTMENT OF HEALTH 0 97 { 15 
2411 N. Charles Street, Baltimore ” 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1 PLACE OF DEATH : 2, USUAL RESIDENCE (110ME) OF DECEASED- 
* Baltimore MARYLAND ae COUNT al bers 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ie tt 1 OR 
cesar tonsville (4 “aay fown Catonsville 
© . ere Tous pel oa ag 
srruer appress L'7 We. Bellegrove Rd. 17 Ne Bellegrove Rd. 
3. NAME OF (First) (Midale) Gast) 7. DATE (Month) (Day) 
DECEASED 7 
DECEASED John W. Woods [" Serre O06, 27, 195 dys 
6 COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birtbday | If under 1 year {If under 24 hrs. 
“Hare White | ‘wipowebrrhanarree |" “Sept. 15,1866——65 ya [Mont] Seve [tous ae 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kino or Busingss oR il. BIRTHPLACE (State or foreign country) il Cit1zEN oF WHAT 
orking life, even if retired, USTRY | 
Vererarran” wi Bireau of Atricul ture . Moe et 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John J. Woods Hlizabeth Keith 


15. WAS DECEASED Ever IN U.S. ARMED ForcEs? 
ne™ no, or unknown) | Gh give war or dates of 
jservice) 


16, SociAL SpcunitY No. | 17. INFORMANT AND ADDRESS 

rs. Josephine Voods,17 N.Bellegrove 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY ne DEATH 


Cunrmno loss 


Immediate cause (a).-. Se ee ee sensi aed cage 


1) 
if  Antecedent cause(s) 
* Diseases or conditions, If any, (b)-- en. nenn e e  IE 
giving rise to the above cause 
H6a stating tbe underlying cause | cause lat, 
(ec) 
fi. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the deatb but not 
a to the disease or condition causing death. 


TE OF PPERATION | 19b. MAJOR FINDINGS OF OPERATION j | 20. AUTOPSY? 
vA GS) es No GQ 
21. ACCIDENT (Specify) PLACE (Home, farm, ee street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _" office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Montb) (Day) (Year) (Hour) Oe OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While | 
INJURY. mo. Wore o At work 


22. I hereby certify that I attended the deceased from. 1 , to y 19.2, that I last saw the deceased 


alive on... Fo? ele and that death occurred at. de (st ..m., from the causes and © the date stated above. 
Noe (Degree or title) ADDR 


; DATE-SIGNED 
SEY « aoe Aye (eLlima ite 
wate OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
be Bal 7 ore I 


dra 
FUNERAL D: Le . ADDRESS 


4101 sdmondson * 


Dee a Y 
16630, 


PLEASE WRITE PLAINLY, 


GIN RESERVED FOR BINDING 


ee re 
PLEASE WRITE PLAINLY, <h 
is especially important. 


vs. ALD. 


N97 
MARYLAND STATE DEPARTMENT OF HEALTH gr Usdtb 


2411 N. Charles Street, Baltimore 


/ CERTIFICATE OF DEATH ree. vinne. LZ. 


i ree 2 eae DEATH: 2. erere RESIDENCE (HOME) OF Cree CORTE 
Baltimore MARYLAND Maryland 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corpornte limits, write RURAL and give nearest town) 


ae im tha pl 6 3 
Pow te et OE nt, Howard 3a Town Baltimore 


$56.1 


feaecphaanl el AMTROPHIC LATERAL SCLEROSIS... 


Diseases or conditions, If any, (b)_.. 
§ _, giving riee to the above cause 
stating the underlying cause last 
fc) 


Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disense or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
NN i i 


2. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, strest, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., ete.) : 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 


_ | UNKNOUN 


‘A 


Bs 
ea 
A 3 HOSPITAL OR STREET Gf rural, give location) 
2 InsTITOTION OR. Veterans Administration Hosp. || 4PPRPSS 21S. Chester Street we 
88 3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ah DECEASED r OF 
ce (Type or Print) SAWA WORO NUK Skata 4 40-«dOOCttober B a 
ES 5. SEX € COLOR OR RACE l 7 SINGLE, MARRIED: | %. DATE OF BIRTH 9. AGE last birthday [i under I gear funder 24 bre, 
2g Male White (Speelfy) Sineles z Hele7e ml | es cea = 
38 9a. USUAL OCCUPATION (Give kind of work | 186. Kinp or Bustwass o8 | 11. BIRTHPLACE (State or foreien country) | 12, CiTizeNn oP Wuat 
USTR: : . : Countn’ 
9 ong A AP & Walinski, Russia id 
& ° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMP 
> 4 Jerome Woronuk Unknown ; ES 
2 8 ep Was BnceAteS aan ae ARMED poles 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
3 Cee ee a LL |. None Clin.Rec. ,Vet.Adm.Hosp. ,Ft. Howard, lid. 
2 is. MEDICAL CERTIFICATION 
a: gs INTERVAL BeTween 
Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onert aNp Duara 
j H Immediate cause @—.,ULMDNARY EDEMA, Ed Se | 2_to 3 HRS _ 
a 
oR 
Z5 
a, 
HB 
Ay 


3 


HH. 


leat Net While 


INJURY m Work © At work 2 bm 


(Degreo or title) AD DATE SIGNED 


DRESS. 
D iy Al aa g - 
AME OF CEMETE OR CREMATORY LOCATION (City, town, or county) (tate) 
Baltimore National Baltimre, Maryland 
ADD: 


24. FUNERAL DIRECTOR 


Howard Blight Funeral Home 6009 Harford Rd. 


rad 


information carefully. T: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFA: 


i 


ply every item of 


please eta the causes of death clearly and legibly. 


Su 


DING INK. 
ysicians 


is especially important. Ph: 


ved 
MARYLAND STATE DEPARTMENT OF HEALTII wad 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now LoL nse 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


I. PLACE OF DEATH: 
COUNTY /2 


(a7 z4 MARYLAND 
CITY (If outside corporate limits, write RURAL afd | LENGTH OF STAY 
eS | 


Ae (If outaide corporate limits, write RURAL and give nearest town) 


| (in this place) 0 

“ < EZ TOWN 

HOSPITAL OR STREET i ive locati 
INSTITUTION OR Qn S pa Se SO RESS (if rural, gi ation) 
STREET ADDRESS ARAMAIC 


3. NAME OF (First) 


(Middle) 
DECEASED 


(Last) 


(Month) (Day) (Year) 


|* oer 


(Type or Print) DEATH A 4S 19, 
5. SEX 6 COLOR OR RACE | 7.5) MARTH, | 8. DATE BIRTH 9. AGE last hirthday | If under I year jIf under 24 bra. 
2 WIDOWED, DIVORCED, “as Months. Ds ih 5 
Fermtle (Specify) ” : P25 ie) lca | eal 
10a, USUAL OCCUPATICN (Give kind of work] 10b. Kino oF Busingss orn | 11. BIRTHPLACE (State or foreign coun! 12. Cittzen Wi 
done di most of working life, even if retired) | INpusTRY AL BD : ce pil | CounTay? saa da 
13. FATHE) N, E E EL, 14. MOTHER'S MAIDEN NAME a 
, tA Piftt’ | A 2 
. WAS DECEASED EveRIn U.S. Anuep Forces? | 16. Soctat SEcunrry No. e Pradpuce 
(Yes, no, or unkmown) | (if year, give war or dates of Yeas Gee ee acd 
wervice) Woonce, 


18. MEDICAL CERTIFICATION Inter: ET WEEN, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee DEATH 


Immediate cause wheat foebesdd. Ald, fe LANA 


2A.) %  Antecedent cause(s) 


Diseases or conditions, if any, Se ae 


ed giving rise to the above cause 
l stating the underlying cause last, - 
C) a0. 
Il. OTHER SIGNIFICANT CONDITION 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O 


No 
ee a ee ee ee Py A) A a8 
2. ACCIDENT Gpecityy PEACE (Home, farm, factory, street. 7 CITY OR TOWN COUNT STATE 

SUICIDE peas | 9 office bldg. ete) i : » tito) ee 
HOMICIDE INJURY i 
TIME (Monthy) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not While 
INJURY m._| "Work (At work 


22. I hereby certify that I attended the deceased from... Cfod Boney 19.:87., to Wate. w, 19.4.2, that I last saw the deceased 
bag so : 
alive on, » 19.3-/, and that death occurred at... <..m., from the causes and on the date stated above. 
SIGNATUR =, (Degree or title) SS DATE SIGNED 
i pace 
23. BURIAL, GREMARION | DATE = 
BenStaidmeo) (79 ~/9— 57 _| 
DATE REC D 


LOCATION (City, town, or a2. 
se ] 2 


MARGIN RESERVED FOR BINDING 


a oe 


MARYLAND STATE DEPARTMENT OF HEALTH 4% ()+9)) 
. 2411 N. Charles Street, Baltimore UJIaUO 


CERTIFICATE OF DEATH Reg. Dist. Nov 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OP DECEASED: 

COUNTY _ P STATE COUNTY 

Baltimore MARYLAND lary 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY free are limits, write RURAL and give neareat town) 

OR___ give nearest town) , (iy this place) OR 

TOWN R } a 5 dai TOWN Qa ltimore 

HETTDEGS on BBE Jalil ; 

STREET ADDRESS Yet .Adm.Hospe,!t.sHoward, Ii Pe | 
3. NAM * (First) (Middle) (Last) 14. DATE ‘Month 

inet. ; Be (Month) (Day) (Year) 


DEATH 


6. COLOR OR RACE 


ply every item of information carefully. The 


=) 
ca 
§ 
= 
a 
“4 
3 vi 
2 & SEX 1. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthds: { 1 if under 24 bre. 
3 ares | WIDOWED, DIVORCED, | Months | Bays | Hours | Mia, 
s : ii (Specify) Ss nc tee yn. | 
$ 10a. USUAL OCCUPATION (Give kind of work NESS OR | 11. BIRTHPLACE (State or foreign country) 12. Crmizmn op WHat 
Oo done during most of working life, even if ) as . * | Country? _ 
a est 7 2Cy < lary la USA 
sy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
j Henry Wroth Isabel Hammell 
“i 15. Was Decrasep Ever IN U.S. Arup Foscrs? | 16. SoctaL SmcuRitY No. 17. INFORMANT AND ADDRESS 
ih (Yea, no, or unknown) | (It yes, give war or dates of 5 a | : rs r 
3 Yes jeervies) Lf 2 5 O59 82 Clinwkec, Vet. at lows. 
g 18. MEDICAL CERTIFICATION 
ie Inu BTWEEN 
a E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ae ae, DuaTs 
SE Trmediate cause (__. CARDIAC. DECOMPENSATION. 4 lweek 
a 
4 , 2Antecedent cause(s) 
oH 1 DD tneasce or conditions, if any, UD ee 
Pant ‘ giving rise to the above cause 
EG | 75 a. Mating the undertying enuse lot 
‘ £ (e) 
ae Il. OTHER SIGNIFICANT CONDITIONS 
Re Conditions contributing to the death but not | 
a Telated to the disease or condition causing death. 
ma 198. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
=) 3 Yes No 
21, ACCIDENT (Specity) PLACE (Home, farm, factory, street, : CITY OR TOWN 5 
BE i=} SUICIDE OF office bidg., ete.) ie : : COON iene 
e HOMICIDE INJURY : 
Ey TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
al While at Not While | 
% INJURY La Work 0 At work 
7, 
. 22. I hereby certify that xt Witended the deceased from..July...12.... 19.51, to.Qcte..25.. 19.50., (ERRORS haw BR DekaaRad 


(Degree or titie) DATE SIGNED 


yyand that death occurred at........‘ 340pm., from the causes and on the date atated above. 
‘ADDR 
j 10-26-51 


LOCATION (City, town, or county) 
mete Jaltimore, Maryland 

24. FUNERAL DIRECTOR RI 
leonard J. duck Funeral 


PLEASE WRITE PLAINLY, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. Al5 


MARGIN RESERVED FOR BINDING 


information carefully. 


i 


item of 


i 


Supply every 
please wits the causes of death clearly and legibly. 


rtant. Physicians 


impo! 


ially 


is especi 


i 


MARYLAND STATE DEPARTMENT OF HEALTH )€ U9 
2411 N. Charles Street, Baltimore Vo 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ss ‘E COUNTY pe 
2 MARYLAND of ( 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY cr ‘outside corporate limits, write RURAL, and give nearest town) 
OR give it tor (in thia place) OR 
TOWN aw). S eee a TOWN 
HOSPITAL 0: STREE’ (if rural give ioeation) 
INSTITUTION OR e ADDRESS : 
STREET ADDRESS ZF. OO eA 
3. NAME OF (Firat) (Last) 4. DATE (Month) ‘Day (Year, 
DECEASED | OF ‘ (ey) ; J 


{Type or Print) 


6. CULOR OR RACE 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) 


If under 24 bra. 
Hours jie 


r 


USUAL OCCUPATION (Give kind of work] 10b. Kn IRTHPLACE (State or foreign country) 12. Citizen of WHAT 
dgngaluring most of worklng fife, even if retired) INDUSTRY Country? 
oF Ya 


THER'S NAME | 
. aS . 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SecuritY No. 17. INFORMANT 
(Yes, no, or unknown) | if yes, give war or dates of 
jaervice)  —— A (LPude 
18. MEDICAL CERTIFICATION 
InreRVAL BETWEEN 
ONsut 4ND DEATH 
Immediate cause (@)---.. aH { J, V AV, YWAL 4 UR 5 mapilte Le a 


YY 3 XAntecodenteause(s) 4 Ly RIRT OWA. 80-0. | hear. 


I. DISEASES OR CONDITIONS DIRECTLY LEZRING TO 


giving rise to the ahove cause 
y2,{ , stating the underlying cause last 
aa! (©) 
AL. OTHER SIGNIFICANT CONDITIONS | 


Conditlons contributing to the death but not —— es 
related to the disease or condition cauaing death. oe 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
21. ACCIDENT PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) TATE 
SUICIDE oe | OF office bldg, ete.) E p 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF ‘While at Not Whlie 
INJURY ™m. Work At work 


HOW DID INJURY,OCCUR? 


a 


attended the deceased from... are... at, Ms fe’: ee 19..3\, that I last saw the deceased 


Barr 19%, and that death occurred ated. .f 
(Degree or title) A 


22. I hereby certify that 


AL, CREMATION 
OVAL, (Specify) 


@ 
_ ©@ 
en HE 

Sef Meceag 

Se 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AL5A 


ly. The correct ave 


bly. 


. Supply every item of information carefull 


ix especially important. Physicians: please write the causes of death clearly and leg’ 


i 


Sa. —a.C . er ag YX 


MARYLAND STATE, DEPARTMENT OF HEALTH © U9710 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2k ae 

1. PLACE OF DEATH: s 2. USUAL RESIDENCE (HOME) OF DECEASED- r = 

COUNTY STATE @ COUNTY 

CITY (If outside corporate limits, write RURAL and |) LENGT! v CITY (If outside corporate limits, write AL and give nearest town, 

OR give nea town) Gn ¢ OR 

TOWN PROGR’ FORGE ee TOWN 1 


HOSPITAL OR a STREET (if rural, give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS la DuvrierK RD Ee: COO Su 
3. NAME OF (Firgt) (Middie) ~ (Last) 4. DATE ‘Mont! (Da: (Year) 
DECEASED ZT OF AE igs 
(Pype or Print) dy Aim mer man | DEATH he + 19871 
7, SINGLE, MARRIED, E OF BIRTH 9. AGE last birthday | If under 1? year |Ifunder 24 bra 
WIDOWED, DIVORCED, tal ya | Min. 
JDIWE yrs. 
10a. USUAL OCCUPATION (Give kind of wnrk » KIND OF BUSINESS Ow | 11. BIRTHPLACE (State or foreign country) 12, CimizeN oF WHAT 
done durin; it of worl ba ae even (f retired) | INDUSTRY | m Countny? 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


L6 
15. Was Deckasep Evix IN U.S. ARMED Forces? 
(Yes, no, or unknown) Febes give war or dates of 
service) 


16. Socrat Security No. 17. INFORMANT AND ADDRESS 


Lou, RR: 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


S20 CS ated cause (a). J avt disease, vasculay, Ca ranary.occlusion, tad Sudden. 
stating the underlying cause lant, 


WL. OTHER SIGNIFICANT CONDITIONS | 


INTERVAL Between 
Onset and DEATH 


Antecedent cause(s) 
Diseases or conditinns, if any, (b)........A/ 
TY +. giving rise to the above causa 


Conditions contributing tn the death but not 


Telated to the disease or condition causing death. 
19a. DATE OF OPERATION 18b. M JOR FINDINGS OF OPERATION } | 20. AUTOPSY? 
Oc t | C ectomy ~ lef Eye e tle ¢. Yea No 


21, EXTERNAL CAUSE WAS CE (Hnme, farm, factory, str (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING (J | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work __[) ut work : 


22. I certify that I took charge of the remains deseribed above, held an Autopsy [], Inspection \A; Inquiry (2-thereon and from the evidence 
obinined by said ee ee or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: ural causes y%, accident |}, suicide |], homicide 1, undetermined | 

j (Degree or titie) ADDRESS 


-. CREMATION | DATE THEREOF 


ip (Svecityy OCT B/- yop 


DATE REC 
REG. 
Cf 


Saas — 


